ORIGINAL ARTICLES 
Bihctosy of the Heart i in Rheumatic In- - - Report of a Case of Priapism Relieved 


‘ 


Mection in Children. By W. W. Harper, by Salvarsan. By Courtney W. Shrop- 
Maptoms of ia’ Childhood. mingham, 320 
By H. P. Dawson, Montgomery, Ala... 267 Surgical Treatment of Anuria, By Geo. 
Meee as a Respiratory Stimulant. By R. Livermore, Memphis, Tenn......... 322 
port Commission | Anorectal Imperforation, Case Report 
wit utopsy. . By ‘Herbert P. Cole, 
inspection in Cincinnati. By J. H. Foreign Body in the Sphenoid Cavity. 
Cincinnati, 285 By R. B. Nelson, Memphis, Tenn...:... 326 
By Duncan Eve, Stewart R. Roberts, Atlanta, Ga....... 328 
“301 Acommodation in the Eyes of Persons 
Mumeestion as Seen by the Surgeon. By * Above 40 Years of Age. By Dudley S. 
Burton Thorning, Houston, Tex... 307 Reynolds, Louisville, 342 
é “Chicago Laboratory, 8 N. State St., Chicago, Ill., see Page 27.” 


Before Niles’ work was published (and it was reprinted in five months after 
publication), there was no work treating pellagra from the American view- 
point. Dr. Niles’ book met this need. It is the pioneer American work on 
the subject, and is still the only book in any language adequately covering 
treatment—and it does cover treatment—évery phase of it. Diagnosis is pre- 
sented in such a clear, clean-cut way that you cannot fail to diagnose the 
disease in every case. The text is illustrated. 


Nashville Journal of Medicine and Surgery 


“The practitioner who desires to post himself on the disease in * all its phases 
can do so without having to delve into a mass of scattered literature.” 


Octavo of 253 pages, illustrated. By GEorGE M. Nixes, M.D., Professor of Gastro-Enterology 
and Therapeutics, Atlanta School of Medicine. Cloth, $3.00 net. 


B.SAUNDERS COMPANY ‘Philadelphia and London 


Medical Journal 
Journal of The Southern Medical Association 
| 
a TRUTH AND THE TRUTH ONLY ON EVERY PAGE FROM COVER TO COVER 
| 
Prellagra 


SEPARATE BUILDINGS FOR MEN AND WOMEN. NASHVILLE, TENN, 


A licensed ethical private institution for the treatment of Mental and Nervous Diseases, pare i 
selected class of Alcoholic and Drug addictions. Commodious, well arranged, and 
equipped buildings. Women’s department just completed, fireproof throughout. Homedie gaan 
roundings a specia) feature. Specially trained nurses. Two resident physicians. Capacity gam 
Consultante—Dr. Duncan Eve, Dr. Wm. G. Ewing, Dr. J. A. Witherspoon, Dr. Paul B Bae 
Dr. S. S. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. ; eS 
JOHN W. STEVENS, M.D., Physician-in-Charge. S 


"Phone Main 2928 NASHVILLE, TENN. Rural Route Ne 


THE POT TENGER SANATORIUM 
LUNGS AND 
MONROVIA, CALIFORNIA A thoroughly equipped tustiie 
tion for the scientific treaimeam 
of tuberculosis, High class 
commodations, Ideal 
round climate. Surrounded 
orange groves and beau 
mountain scenery, 
minutes from Los Angeles om 
M. Pottenger, A.M., M.D, 
Medical Director. J. 
Medical Director and 
Laboratory. For 
address: 


GER SANATORIDE, 
Cal. 

Los Angeles office: 
Title Ins. Bldg., Fifth and Spring 
Streets. 


MODERN up-to-date private infirmary equipped with steam heat, electric light, elect 
A fans, modern plumbing and new furnishings. Solicits all chronic cases, functional 
organic nervous distases, diseases of the stomach and intestines, rheumatism, gout 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity as 
infectious cases treated. Bed-ridden cases not received without previous arrangement, : 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Freanency, Arc Light and X- 
Treatments given by competent Physicians and Nurses under the immediate supervision of the Mi 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice 
X-Ray. Recreation hall with pool and billiards for free use of patients. : 
Rates $26 per week; including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registe Jerseys, 


THE POPE_SANATORIUM 
3 115 West Chestnut Street 
LOUISVILLE, KENTUGES 


Long Distance Phones > 
CUMB. M. 2122. HOME 2122 


‘ 
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IDAVIS INFIRMARY spi’ Scho! for Nee 
4 anne are well constructed for surgical work. Competent Staff of Consultants and 


ts— Neurologist, Internist, Opthalmologist, Cystescopist, Radiologist, Pathologist. 
J. D. S. DAVIS, M.D., Birmingham, Alabama. 


G. H. MOODY, M.D. T. L. MOODY, M.D. J. A. McINTOSH, M.D. 
| Resident Physician Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM (six Modern Bulicings) 


(Incorporated under the Laws of Texas.) 


$rm Mervous Diseases, Selected Gases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


Please mention The Southern Medical Journal when you write to advertisers. 
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LYNNHURST GANITARIUM 


FOR NERVOUS DISEASES, MILD MENTAL DISORDERS, 
-ALCOHOL AND DRUG ADDICTIONS 
A rest home for nervous invalids and convalescents requiring environments differing from home sur- 
roundings. Modern and approved methods for giving Hydrotherapy, Electrotherapy, Massage and Rest 


Treatment. An improved treatment for Opium-Morphine addictions, which prevents withdrawal pains and 
suffering. Experienced nurses. Mild climate, Artesian, chalybeat and soft waters. 


Ss. T. RUCKER, M. D., Medical Superintendent Memphis, Tenn. 


Dersonally Des MeGuire 


forthe Accommodation of his Surgical Patients. 
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Dr. Board’s Sanatorium 


(Late Supt. West. Ky. 
‘Asylum for the In Cumberland ...S. 480 


e.) 
date Member of Ky. Home ..........5996 


e Board of Con- 
Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 

Secy. and Asst. 
. W. E. Gardner, 
Central Ky. 

Asylum.) : 
Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


REFERENCE. 


The Medical Pre- 
fession of Kentucky. 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 

Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address 


*DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 


THE MERIWETHER HOSPITAL 
AND TRAINING SCHOOL FOR NURSES, Inc. 


ASHEVILLE, N. C. 


Since the death of Dr. F. T. Meriwether, his magnifi- 
cent institution has been converted into a general hospi-, 
tal, receiving Surgical, Gynecological and Medical cases 

The staff as selected by the management is as follows 
MEDICAL—Dr. C. P. Ambler, Dean; Dr. MorL. 

Stevens, Dr. C. E. Cotton, Dr. A. F. Reéves. 
SURGICAL—Dr. Eugene B. Glenn, Vice-Dean; 

Dr. F. Web Griffith. 

EYE, EAR, NOSE AND THROAT—Dr. E. R. 

Russell, Dr. J. B. Green, Dr. R. G. Buckner. 
NEUROLOGY—Dr. R. S. Carroll. 
GASTROENTEROLOGY—Dr. A. W. Calloway. 
DERMATOLOGY—Dr. W. ©. Brownson. 
PEDIATRICS—Dr. L. W. Elias. 

G. U. AND DISEASES OF THE RECTUM—Dr. 

P. R. Terry. 

ANESTHETIST AND HOUSE PHYSICIAN— 

Dr. W. J. Hunnicutt. 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO 


MISS FLORENCE PITTS, Superintendent, or MR. D. L. MERIWETHER, Business Manager 
24 GROVE ST., ASHEVILLE, N. C. 


ill 
Dr. Milton Board, a 
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HENDERSONVILLE, NORTH CAROLINA 


Twenty miles South of Asheville, on the main line of the 
Southern Railway between Cincinnati and Charleston. Probg 
bly the finest all-year-round climate in America. Large num. 
ber of days of sunshine. Altitude 2300 feet above geg level, 
Stimulating air. Mountain scenery of great beauty. In the 
very centre of the “LAND OF THE SKY.” The sanatorium ig 
especially adapted to the treatment of the tuberculous. Pri. 
vate sleeping-out piazzas for every patient. All modern con. 
veniences and good service. Every health-giving condition ig 
supplied. Eighteen acres of natural parkland surround the 
sanatorium—a scientific institution amid ideal conditions. 
Physician lives in the sanatorium. Rates $17.50 to $30.00 per 
week. Apply to 
DR. MORSE’S SANATORIUM, Hendersonville, N. C. 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 

FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Modern and Firste 
Class in all Appointments. Thoroughly Equipped. 
if Easy Access—39 Miles from Cincinnati, 
on C.H.&D.R.R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M. D., Physician-in-Chief 


ALBUQUERQUE SANATORIUM FOR TUBERCULOSIS. Rates: $20 to $30 a week. No extras 


is given each case, and offering all the advantages 
Steam h 


Please mention The Southern Medical Journal when you write to advertisers. 


: OR 
“In the Pines.” pagans 
vennis, 
4 ; complete laboratory and other modern facilities, combined wi and cold water, 
; lights, call bells, local and long distance telephones, and private porches for each room. Situated but 1% miles from ALBUQUERQUE, 
i the largest. city and best market of New Mexico, permits of excellent meals and service at a moderate price. A. G. SHORTLE, D., 
: LeROY S. PETERS, M.D., Associate Physicians; M. W. AKERS, Superintendent. 
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The Watauga Sanitarium, Ridgetop, Tenn. 


In the Foothills of Tennessee’s Beautiful and Picturesque Mountains 


_ STAFF For Tuberculosis in All Forms 
pR. JNO. A. By de ga Location ideal, elevation about 1,000 feet, buildings modern, hot and cold 
on LITTERER, running water, lighted with gas, perfect sewerage, excellent water supply. 
jolog = The Sanitarium operates its own dairy and truck farms. Equipment in- 
OF garves-in-Chie. cludes our own steam laundry, and is in every way up to now. 
Tuberculins and Vaccines Administered 
. ‘er, maz ane Throat. in suitable cases. Rates very reasonable. Address 
OR. THE WATAUGA SANITARIUM, Ridgetop, Tenn. 


DR. A “hor 
or Mr. James A. Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 Stahlman Bldg., Nashville, Tenn. 


DR. BRAWNER’S SANITARIUM, Atlanta, Ga. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS, 


Woman’s Building. A Cottage. Main Building. Playing Croquet. 


The sanitarium is located on the Marietta trolley line, 10 miles from center of city, near a beautiful suburb, =. Grounds consist 
ad ww — Ry anew are steam heated, electrically lighted, and many rooms have private baths. Patients have ma ecreations, such as 
and : The Medical Profession of Atlanta. Address DR. JAS. | N "BRAWNER, 761-2 


TUBERCULOSIS 


SCIENTIFICALLY TREATED 


Bidg.. Ga. 


High Class Accommodations Moderate Rates 
Star Ranch in the Pines Sanatorium 


tet —COlorado Springs, Colorado 


(Please mention this Journal) 


KENILWORTH SANITARIUM 


Built and equipped for the treatment of nervous and men- 
tal diseases. Approved diagnostic and therapeutic methods. 
Special system of ventilation. Rooms impervious to noise. 
Elegant appointments. Bath rooms en suite, steam heat- 
ing, electric lighting, electric elevator. 

Resident Medicai Staff: Kathryn T. Driscoll, M.D., Assist- 
Sherman Brown, M.D., Medical Superin- 
endent. 


SANGER BROWN. Chief of Staff 


59 E. Madison Street, Chicago, Illinois. 
Hours 11 to 1. Telephone Randolph 5794. 
All correspondence should be addressed to Kenilworth 
Sanitarium, Kenilworth, Ill. 


(Established 1905) 


Please mention The Southern Medical Journal when you write to advertisers. 
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HIGH OAKS 


NERVOUS AND MENTAL DISEASES, LIQUOR AND DRUG ADDICTIONS TREATED 


Constant medical oversight and skilled nursing. Hydrotherapeutic department equipped with Turkish, shower, needle, sits and 
other baths, liver spray, and Scotch and perineal douches, given by prescription at definite temperatures and pressures. Various forms 
of vibration, vibratory and manual massage, galvanic and faradic electricity, laboratory methods and facilities for pps and 
treatment. Various in and outdoor games. Resident musicians. New buildings. Eighty-one acres. Beautifully wooded grounds, 
In arranging for admission of patients physicians may use long distance telephone at our expense. Address 


GEO. P. SPRAGUE, M.D., Lexington, Ky. 


DRS. PETTEY & WALLACE’S FOR THE TREATMENT OF 
Alcohol and Drag 
a Nervous and Mental Diseases 


A quiet ye 
ment. New Best accommodations, 


Resident physician and trained nurses. 
tients treated by Dr. Pettey’s 
method und er his 


WAUKESHA SPRINGS SANITARIUM 


FOR THE] CARE AND TREATMENT OF 


NERVOUS 
DISEASES 


BUILDING ABSOLUTELY FIREPROOF 


BYRON M. CAPLES, M.D., Supt. 
WAUKESHA, WIS. 


Please mention The Southern Medical Journal when you write to advertisers. 
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Gulf Coast Sanatorium 


Long Beach, Mississippi 


Facing the Gulf of Mexico, (Between Pass Christian and Gulfport) 
on the Gulf Coast Traction line and L. & N. R.R. 


For Nervous Diseases and Gonvalescents 


Modern equipment. Approved methods of treatment. The climate 

unexcelled for nervous patients. Number of patients limited. Ar- 

tesian water, shell road drives, sea foods, private bathing pier, etc. 
For full information and rates, address 


Dr. Rives A. Manker, Supt., Long Beach, Miss. 
Long Distance Telephone 


EDWIN GLADMON, M. D., Supt. Southern Pines, N. @. 


SOUTHERN PINES SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 
Established Eighteen Hundred Ninety-Eight 


Located on the highest point of the famous long-leaf pine region of North Carolina near the 
State Sanatorium. The altitude, 700 feet, suits all classes of patients. Low humidity, abundant sun- 
shine, air dry and bracing. Days in summer warm but not enervating; nights always cool and 

t. No malaria. : 

Each patient has an individual sleeping shack, and porch which is thoroughly screened. Treat- 

ment is modern in every detail, including tuberculin. Rates from $15 per week up. Booklet on request. 


P. 0. Box 978 Ft. Worth, Tex. 
WILMER L, ALLISON. M. D., 


JAMES D. BOZEMAN, M. D., 
Resident Physician. 
BRUCE ALLI 


Resident Physician. 
JOHN §. TU. 


ARLINGTON HEIGHTS SANITARIUM 


{Incorporated Under the Laws of 
Texa: 


S.) 
For Nervous Diseases, Se- 
lected Cases of Mental Dis- 
eases, Drug and Alcohol 
Addictions. 


Supt. and Resident Physician. 
For several years first Ass’t. 
Supt. of Asylum at San An- 
tonio, Tex. 


SON, M. D., 
RNER, M. D.,° 


Consulting Physician. Late 
Supt. of Terrell Asylum. 


GRANDVIEW SANITARIUM Price Hill Cincinnati 


For Mental and Nervous Diseases, Alcoholism and Drug Habit 
Especial Attention is Called to Our Plan of INDIVIDUAL CARE AND TREATMENT 
No ward service. Plenty of nurses. Location ideal—high and beautiful. Large tract of wood 
and lawn. Retired, quiet and accessible. Grand views and perfect sanitation. 
REFERENCES: The Medical Profession of Cincinnati. 
Direct R. R. connections without change of cars, New Orleans, Mobile, Pensacola, South Flor- 
ida. Mobile & Ohio, Louisville & Nashville, Queen & Crescent, Illinois Central. 
BROOKS F. BEEBE, M.D., Resident Medical Supt. 


OFFICE: 414 Walnut Street, Cincinnati, Ohio. 


Please mention The Southern Medical Journal when you write to advertisers. 
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OCONOMOWOC HEALTH RESORT -- Oconomowoc, Wi, 


respect. 
to-date. 


For Nervous and Mild Mental Diseases and Addiction Cages 


Five minutes walk from Interurban between Oconomowoc Milwauk 
On main line C. M. & St. Paul Railway, 30 miles west of Mike 
Built and equipped to supply the demand of the 

class home free from contact w e palpably insane ana 
devoid of the institutional atmosphere. — and 
Forty-one acres of natural park in the hear 
Wisconsin Lake Resort region. Rural environment, yet 
accessible. 
The new building has been designed to encompass e 
requirement of modern sanitarium construction, the comfort 
and welfare of the patient having been provide 
The bath department is unusually comp 


neuras- 


t of the famous 
A beautiful country in which to convalesee, 7 


for in. eve 
lete and up. 


Number of patients limited, assuring the pers 
of the resident physician in charge. & personal attention 


Arthur W. Rogers,\B.L., M.D., Resident Physician in Charge 


THE CINCINNATI SANITARIUM 


INCORPORATED 1873, 
FOR MENTAL AND NERVOUS DISEASES, 


A strictly modern ‘hospital, fully equipped for 
the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For 
details, write for descriptive pamphlet. 


F. W. LANGDON, M.D., Medical Director. 

B. A. WILLIAMS, M.D., Resident Physician, 
EMERSON A. NORTH, M.D., Resident Physician 
GEORGIA E. FINLEY, M.D., Medical Matron. 

H. P. COLLINS, Business Manager. 


BOX 4, COLLEGE HILL, CINCINNATI, OHIO, 


The ARGO LYING-IN HOSPITAL 


A private maternity home, under the manage- 
ment of the Argo Hospital, affording every kind- 
ness and protection to its patients and their 
infants. Graduate nurses and attending phy- 
sicians. Rates, $10 to $15 per week, Corre- 
spondence solicited from Physicians. 


ADDRESS, ROSE MASSOTH, R. N., SUPT., 


Phone Summit 178-M. Argo, Ill. Cook County. 


SIELING’S SANITARIUM 


Pine Crest, Phone, CatonJ334 Catonsville, Md. 
Henry B. Kos, M.D., Medical Director, Phone, South 80 
For circular and rates, address Supt., Miss Anna A. Sieling,R.N. 
A well equipped Sanitarium for the treatment of Mental and 
Nervous . Drug and Alcohol Habits, etc. 


The Telfair 
Sanitarium 


reenshore, 
Nort Garolina 


W. C. Ashworth, M.D., Superintendent. 

A strictly ethical institution offering superior ad- 
vantages for the scientific treatment of Nervous 
Diseases, Drug and Alcoholic Addictions. A mod- 
ern building of 30 rooms, well heated and lighted 
and fully equipped with hot and cold baths, up-to- 
date electrical apparatus, etc. Charming location 
in quiet suburb, where all.publicity can_be avoided. 
Patients given humane treatment. Gradual re- 
duction method used in all habit cases. Write 
for terms. 


. Electrotherapy, Mechanotherapy. 28 acres beautiful hill, forest and lawn. Five houses.  Indivi 
ICH AR M. ha T POWERS, M.D., WM. WELL, M.D. 


RICHARD A.M., 
CHICAGO OFFICE: Venetian Building. 
TELEPHONES: 


w. M.D., 
: Wednesdays 11:30 to 1 o’clock except July and August. 
Chicago—Central 2856. Milwaukee—Wauwatosa 16. 


FOR MENTAL AND 
NERVOUS DISEASES 


new ‘Zander’ machines, shower baths. 
KRAD 


3 
New Building Absolutely Fireproof 
fe 
| 
| | 
8 
; Entrance. West House. Office and Bath House. Psychopathic Hospital. 
Located at (a suburb of Milwaukee), on the C. Ry., minutes from Mil- 
a waukee, 5 minutes from all cars. Two lines street cars. Complete facilities and equipment, as hereto announced. New 
Wee ‘Psychopathic Hospital: Continuous baths, fire-proof building, separa rounds. New West House: Rooms en suite with private 
alized treatment. 


ig 
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The New Mexico Cottage Sanatorium 


E. 8. BULLOCK, M.D., DAVID C. TWICHELL, M.D., Physicians. Wayne MacVEAGH WILSON, Mer. 


CLIMATE IDEAL.—Situated in the most perfect all-year-round climate to be found 


SUMMER 
for the treatment of tuberculosis. In the heart of the “Land-of-the-Well” country. Altitude, 6,- 
000 feet. Latitude, same as Savannah, Ga., and Cairo, Egypt, insuring mild winters, delightful 
summers. On a side trip of the Borderland Route—the only ocean to ocean automobile highway 
open the year through. Within nine miles of Fort Bayard, the million and a half dollar United 
States Army Hospital for Tuberculosis, and on the boundary line of the Gila National Forest— 
the gateway to the last big hunting and game grounds. 

A flood of sunshine at all seasons. Special attention given food and diets. We have our own 
refrigerating and ice-making plant. Fresh vegetables from the sanatorium garden. All the milk 
patients can consume from our own herd of selected, tuberculin tested cows. Electric lights, 
local and long distance telephones. Livery for use of patients. Separate cottages with call 
bells for nurses. Complete hospital building for febrile cases. Separate amusement pa- 

, vilions for men and 
women. Physicians 
in constant attend- 
ance. Well equipped 
laboratory, treatment 
rooms, etc. Special 
attention given to 
laryngeal tuberculo- 
sis. All forms of tu- 
berculosis received. 
Tuberculin and vac- 
cines administered in 
suitable cases, as 
well as compression 
ofthe lung. Complete 
X-ray apparatus. One 
of the largest and 
best equipped institu- 
tions for tuberculosis 
in America. Prices 
moderate, 


Write Manager 
FOR 


Descriptive Booklet 


Please mention The Southern Medical Journal when you write to advertisers. 
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DOWNEY HOSPITAL 


A new, modern, up-todate two-story building with roof garden, equipped 
with steam heat, electric lights, electric signal system and new furn 
All rooms outside, with or without private bath; hot and cold water in 
Fully equipped sterilizing and operating roms. Patients admitted sug 
from Gynecological, Obstetrical, Abdominal and General Surgical conditions, 
Limited number of medical cases accepted. No contagious, alcoholic or meg. 
tal cases admitted. Trained graduate nurses and excellent training school, 
For further information, address DOWNEY HOSPITAL, Gainesville, 


Dr. Barnes’ Sanitarium - = Stamford, Conn,. 


For Mental and Nervous Diseases and General Invalidism 
Splendid location overlooking Long Island Sound and City. Facilities for care and treatment unsup 
passed. Separate department for cases of inebriety. 60 minutes from New York City. For terms 
and informatiton apply to 


F.H. BARNES, M.D., Stamford, Conn. Long Distance Telephone1867 


DR. BROUGHTON’S SANITARIUM 


For Opium, Morphine, Cocaine and Other Drag Addic- 
tions, including Alcohol and Special Nervous Cases 
Methods easy, regular, humane. Good heat, light, water 


help, board, etc. Number limited to 44. A well kept 
home. Address 


DR. BROUGHTON’S SANITARIUM 
Phone 536 2007 S. Main St. Rockford, lil, 


UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 


MOBILE, ALABAMA. 


Rated in Class A by the Council on Education of the American Medical Associa- 
tion. 

Registered as a standard school of medicine by the New York State Educational 
Department. 

Member of the Association of American Medical Colleges. 


ENTRANCE REQUIREMENT: One year of college work in Chemistry, Physics, 
Biology and a modern language, in addition to the usual four year high 
school course. 


Fees, $150.00 per session. 


The DEPARTMENT OF PHARMACY offers a two-years course for the degree 
of Ph. G. Fees, $100.00 per session. 


For copy of the annual announcement and any information, address 


THE DEAN, SCHOOL OF MEDICINE, UNIVERSITY OF ALABAMA 
St. Anthony and Lawrence Streets Mobile, Alabama 


Please mention The Southern Medical Journal when you write to advertisers. 
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—The Medico-Chirurgical College— 


OF PHILADELPHIA Department of Medicine 
“In the rapidity and vigor of its growth, is probably without a parallel in the history of medical schools.” 
WHY ? Because of its modern and practical method of instruction. 

Most advantageously located in the heart of the medical center of America. It has Well-Planned and Well- 

i Laboratories; its own Large and Modern xg the finest Clinical Amphitheatre Extant; abundant and 
varied Clinical Material; a Faculty of Renown and High Pedagogic Ability. ; : 

Its Curriculum comprises, in a 4.ve-year Course, including Premedical Instruction in Physics, Chemistry, Bi- 
ology and German, Individual Laboratory and Practical Work by each student; Free Quizzes by members of the 
teaching staff; Ward-Classes limited in size; Systematic Clinical Conferences; Modified and Modern Seminar Meth- 
ods. The College has also Departments ot Dentistry and Pharmacy and Chemistry. 
Send for announcements or information to 


SENECA EGBERT, M. D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


NEW YORK POST-GRADUATE 


MEDICAL SCHOOL ANDHOSPIT AL 


SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The recently completed addition to the Medical School Building gives 
greatly increased facilities for Medical Instruction in all its branches. 

The LABORATORIES have been greatly enlarged, and are now fully 
equipped for teaching Tropical Medicine, Pathology, Chemistry, Vaccine 
Therapy, etc. Exceptional opportunities for research work. 

SPECIAL COURSES to limited classes are given in all branches of 
Medicine and Surgery. ‘ 

Courses are continued throughout the year. 
ot For detailed information of the various clinics and special courses, 
address: 


GEORGE GRAY WARD, JR., M.D., Secretary of the Faculty. 


PEA RSON HOME Morphine, Cocaine and Alcohol Habitues 


“Morphine, Cocaine and Alcoholic patients treated 
along lines suggested by the Opium Congress at 
Drug Addictions Shanghai, China, and thoroughly tested at Bellevue 
Avoidance of shock ana suffering enables us to ob 
treat safely and successfully those extreme cases spondence and referred cases solicited.” J. W.- 
of morphinism that from long continued heavy WILLIAMS, M. D., No. 411 E. Grace St. Rich- 


doses are in poor physical condition. mond, Va. 
ANSWERS TO QUESTIONS 


Medical College of Virginia! ans 


UNIVERSITY COLLEGE OF MEDICINE By 


MEDICAL COLLEG VIRG ANSWERS 
lone QUESTIONS Robert B. Ludy, M.D. 


(Consolidated 
Fourth edition, 8vo, 776 


Medicine - Dentistry - P harmacy poe pages; price, $3.75 net, pre- 


| paid. 
TOHELL, Ph.D, President. Only original state board 
college building; completely equipped and | k imitat Has 
modern laboratories. Extensive Dispensary ser- | book, not an imitator. 
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PATHOLOGY OF THE HEART IN 
RHEUMATIC INFECTION 
IN CHILDREN.* 


By W. W. Harper, M.D., 
Selma, Ala. 


English statistics show that 15 per cent of 
the London school children suffer from rheu- 
matic infection, and of this number 80 per 
cent develop heart complications. With these 
facts before us, coupled with the experience 
of those who treat children, it becomes evi- 
dent that rheumatism is a most serious and 
important disease of childhood. Not only be- 
cause of its immediate effects, but also because 
it lays the foundation for future invalidism. 

Last summer at the Great Ormond Street 
Hospital for Sick Children, London, it was my 
privilege to study in the post-mortem room a 
number of hearts from children who had died 
as a result of rheumatic infection. At that 
time I made a sketch of those hearts, and to- 
day it is my pleasure to present to you lantern 
slides of those drawings. 

The clinical histories of these pictures were 
taken from the hospital records. 

Case No. 1 shows a softening thrombus in 
the right auricle. The thrombus lay loose in 
the auricle and was attached by a slender 

In slide No. 6 we have the heart of a boy 
pedicle to the tricuspid valve. This patient 
dinically presented the symptoms of chorea 
and pericarditis. 

Case No. 2 was admitted to the hospital 
suffering with edema, hemiplegia, rheumatic 


*Read in Section on Medicine of the Southern 
Medical Association, seventh annual meeting, 
Ky., November 17-20, 1913. 


ARTICLES 

nodules and cyanosis. She was 11 years old 
and gave a history of having had several at- 
tacks of rheumatic fever. Physical examina- 
tion disclosed a double mitral murmur. At 
autopsy, the mitral valve was found to be 
thickened and distorted. Heart was enlarged. 
Infarcts were found in spleen, brain and kid- 
neys. 

Slide No. 3 is the same as No. 2 and shows 
aortic valves very much thickened and upon 
each valve a large vegetation. 

Slide No. 4 is that from a girl 9 years old 
who had had chorea three years before death. 
She was not known to have ever had rheuma- 
tism, and was admitted to the hospital in a 
state of collapse from gastro-enteritis. She 
died soon after admission. At the autopsy 
large, fleshy granulations were found upon 
the aortic valves. 

Slide No. 5 represents a heart of a 7-year- 
old girl who suffered from chorea. Physical 
examination disclosed a presystolic and sys- 
tolic murmyr. The mitral valve was found 
sclerosed and contracted. Just above the free 
auricular edge of the valve were seen a com- 
plete row of recent vegetations. 

Case No. 7 has the following history. Boy, 
age 8 years. Was admitted to the hospital 
with apparently. his first attack of chorea. 
There was a loud friction sound at the third 
left costal cartilage and a loud systolic mur- 
mur at the apex. Upon section of the heart, 
vegetations were found upon the mitral and 
aortic valves. The endocardium of the left 
auricle was found to be thickened and wavy. 
This was considered evidence of a former 
endocarditis. 


Case No. 8 was that of a child admitted | 


with dyspnoea and numerous rheumatic no- 
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dules. She gave a history of having been 
sick one year. The apex beat was found in 
the sixth intercostal space, 34 inch outside of 
the nipple line. Well marked presystolic 
thrill at apex, and presystolic and systolic 
murmur. Patient suffered intense headache 
some days before death. Autopsy showed mi- 


Rheumatic pericarditis and chorea. 
thrombus in right auricle. 


Softening 


tral valve so narrow that it would not admit 
the tip of the little finger and appeared as a 
small round hole in the valve. The slide rep- 
resents a transverse section at the auriculo- 
ventricular juncture. The smaller opening 
is the contracted mitral opening, and the other 
opening is the normal tricuspid orifice. 

Case 9 is that of a girl 10 years of age who 
died after ten days’ illness from a first attack 
of chorea. Autopsy showed a very marked 
thickening of the mitral valve, the result of 
rheumatic endocarditis. 
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A study of these slides demonstrates: 


1. That in children endocarditis is often the 
only symptom of rheumatism, 


2. That chorea is the result of a rheumatic 
infection and that every child suffering from 
acute chorea should be placed in bed and kept 
there until the acute symptoms have subsided, 


Patient eleven years. Had several attacks of rheu- 
matic fever. No chorea. On admission there 
was cyanosis, oedema, hemiplegia, nodules and 
double mitral murmur. Mitral valve thickened 
and distorted. Heart enlarged. Infarcts in 
spleen, brain, kidneys. 


3. That a primary attack of rheumatic en- 
docarditis is not ulcerative. 

4. That a first attack of rheumatic endocar- 
ditis usually leaves the heart valves in such a 
condition that vegetations frequently develop 
during a second attack of rheumatism. 

5. That such valves are peculiarly vulnera- 
ble should the patient be subsequently attacked 
by any of the pus-producing bacteria, such as 
the pneumococcus, streptococcus or colon ba- 
cillus. 
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DISCUSSION. 


Dr. McGuire Newton, Richmond, Va.—In the 
consideration of rheumatism in early life, we 
should constantly bear in mind the fact that its 
manifestations at this time are quite different 

those in older persons. Conspicuous among 
these differences is the absence of joint involve- 
ment, consequently the articular symptoms in 

children which are attributed to rheumatism 
are more frequently than otherwise due to other 
conditions such as scurvy, osteo-myelitis, epiphys- 
itis or septic arthritis. Another difference of im- 

ce is the absence of pain or other symptoms 
referable to the throat in young children who are 
affected with rheumatic. tonsilitis, with the result 
that rheumatism is frequently overlooked in this 


Clinical history the same as two. The cusps of 
aortic valves thickened and have upon 
them large vegetations. 


Class of patients, owing to the failure to make 
toutine examinations of the throat. 

Dr. Phillip F. Barbour, of Louisville—It is im- 
portant to emphasize that children do have rheu- 
matism in a severe form with involvement of 

heart. The proportion of bed patients at the 
Sreat Ormond Street Hospital, London, suffering 
trom rheumatism is twenty-five per cent, and is 
4 good deal larger than the percentage of rheu- 
Matism that obtains in this country. As to what 
ig the exact. cause in. London is hard to say, un- 
ess it.is.a combination of dampness, dirt and 
darkness, which seem to. work well together 
Were, One point which Dr. Lees used to bring 


out in his demonstrations was that endocarditis 
followed myocarditis, and in his experience it 
was always possible to foretell that endocarditis 
was coming by examining the heart for myocar- 
ditis. An enlargement of the area of deep car- 
diac dullness always preceded the development 
of endocarditis. We believe that the relation of 
tonsilitis, acute or chronic rheumatism is a close 
one, I should like to have heard more regarding 
the relationship of common growing pains of chil- 
dren to rheumatism. I am sure growing pains are 
overlooked in a number of cases by physicians, 
and these are warning signals of the develop- 
ment of rheumatism in children. I have often 
heard children complain to their mother that the 
toe or leg hurt at night, and have followed these 


Girl, nine years old. Had had chorea three years be- 
fore death. Was not known to have had rheu- 
matism and was admitted to hospital in collapse 
from gastro-enteritis and died soon afterwards. 
No murmur audible. Autopsy showed large, 
fleshy granulations upon aortic valve. 


cases to subsequent rheumatism. I think it is 1m- 
portant that when a child complains of a pain in 
any limb in retiring at night, that that child 
should be watched for the development of rheu- 
matic manifestations. That is the time to take 
the child and cure the rheumatism before it de- 
velops damage to the heart. Endocarditis, tonsil- 
itis, growing paing and chorea in children will 
be followed in almost every case by endocarditis, 
if not properly treated. It is a misfortune we 
have not heard tke other papers,. whieh. would 
have cleared up some of the other things in rela- 
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tion to rheumatism and emphasize the importance 
of this disease in childhood. 

Dr. Samuel E. Woody, Louisville.—In these days 
of startling laboratory successes; of practical 
tests, as for tuberculosis and typhoid, and of bac- 
teriological tests innumerable, it is a matter of 
great regret that in the diagnosis of rheumatism 
we are still stumbling along in the dark as our 
fathers did, and whether suspecting the disease 
or not, unable for days to confirm or refute the 
suspicion. Especially is this regret felt by the 
pediatrician as he realizes again and again how 
insidiously rheumatism can creep upon him. 
Though rheumatism is more frequent and serious 
in children than in adults, it is more difficult 
to recognize and much oftener overlooked. Time 
and again I have found myself treating a child 


Girl, seven years. Had chorea. Clinically, there 
was a presystolic and systolic murmur. 
autopsy the mitral valve was found sclerosed 
and contracted. Just above the free auricular 
edge of valve was seen a complete row of recent 
vegetations. 


for something else because I did not heed the 
hint of growing pains, muscular soreness, etc., 
and had failed to listen to the heart for incipient 
endocarditis, In a case with growing pains, mus- 
cular pains, and especially tonsilitis, it is good 
practice to give the little patient the benefit of 
the doubt by sending it to bed and applying the 
therapeutic test of full doses of salicylates and 
iodides. It is my rule to give these on even a 
robust suspicion of rheumatism, especially now 
that we have at our command compounds of sal- 
icylic acid and of iodine, such as diplosal and 
iodalbin, that are tasteless and unirritating with 


no loss of potency. These, being insoluble in the 
saliva and the acid gastric juice, do not offend 
the palate or the stomach, and dissolve only in 
the alkaline intestinal secretions, and there g» 
gradually as to cause no appreciable intestinal 
irritation. 

Dr. C. C. McLean, Birmingham, Ala—t would 
like to report briefly several cases of acute rhey. 
matic fever, and complications following acute 
rheumatic fever, in which blood cultures were 
made. These cases were included in a paper reag 
before the Jefferson County Medical Society some 
three months ago. There were three cases of 
acute rheumatic fever included in the series, One 
case gave a history of having repeated attacks 
of rheumatism, and was not so acutely ill as the 
other two cases. Patient had a slight endocardial 


Clinical history. Boy, aged eight years. Admitted 
with first attack of chorea. There was a loud 
friction sound at the third costal left cartilage, 
and a loud systolic murmur at the apex. There 
are vegetations along the mitral and_ aortic 
valves. The endocardium of left auricle was 
thickened and wavy, which was considered evi- 
dence of former endocarditis. 


murmur, and scattered over body were several 
rheumatic nodules; some of the joints were 
swollen, red, inflamed and a little tender. Re 
peated blood cultures on this case were sterile. 
The other two cases were extremely interest 
ing, as they occurred in brother and sister. 
of these cases gave histories of having had no 
previous attacks of rheumatic fever. The brother, 
on admission to hospital, was acutely per- 
ature 104; several joints were red, inflamed and 
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ly tender. Blood culture was made on 
the fourth day of illness, and a diplococcus in 
chains was found. 

The colonies did not hemolyze blood plates, and 
had a distinct green appearance. We were un- 
decided as to whether it was the diplococcus of 
rheumatism, or the streptococcus viridans (green 
streptococcus). The culture was given to the 
New York Board of Health to differentiate, and 
the report came back that it was the streptococ- 
cus viridans. A similar organism was found in 
the blood of the sister. These cases were acutely 


Child; was admitted with dyspnoea and numerous 
rheumatic nodules after an illness of one year. 
The apex beat was in the sixth interspace, three- 
quarters of an inch outside the nipple line. Well 

' marked presystolic thrill at apex. Presystolic 
joe systolic murmurs. Intense headache some 

ys before death. The mitral valve was so nar- 
Towed that it would not admit the tip of the 
little finger and appeared as a small, round hole 
in the valve, 


ill for two weeks, and left the hospital in an 
apparently normal condition. There were five 
cases of chorea in the series. 

None were running a temperature. Four had a 
slight endocardial murmur, and all gave histories 
of either having repeated attacks of rheumatism, 
growing pains. Blood cultures were sterile in 
each of these cases. 

There were seven cases of acute pericarditis 
With accompanying endocardial murmurs, and all 


gave a history of having had repeated attacks 
of rheumatic fever. These cases were acutely 
ill, all running an irregular temperature, but 
strange to say the temperature was rather low, 
usually ranging between 99 and 101 degrees; 103 
was the highest point reached in any of the 
cases. Three of these cases gave positive blood 
cultures, and in each of these cases was a dis- 
tinct friction rub obtained at some time during 
the illness. This was true in but one of the 
negative cases. This case died, and at autopsy 
vegetative growths. were found on mitral and 
aortic valves. There was a fibrinous exudate in 
the pericardial sac, and in the heart muscle was 
a small abscess containing about two c.c of pus. 
Cultures made from pericardial exudate, valves, 
and pus contained in abscess, showed streptococ- 
cus viridans. 

The organisms found in the blood of the other 


Girl, aged ten years. First attack of chorea, which 
proved fatal in ten days. Autopsy showed 
marked thickening of the mitral valve from 
endocarditis. 


three cases proved to be’ the streptococcus viri- 
dans. 

I am inclined to think that the danger of 
rheumatic infection through the tonsil is exag- 
gerated, and too little importance is given the 
teeth. As a rule the first attack of rheumatic 
fever occurs in children between the ages of six 
and twelve years, and any one who examines 
the teeth of these children with rheumatic fever 
will be impressed by the fact that almost inva- 
riably the teeth are in bad condition. 

In conclusion I will state the reason we think 
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more positive blood cultures are not obtained in 
rheumatic fever, and in pericardial and endocar- 
dial cases, is due to the fact that cultures are not 
made in the first attack, or are not made in the 
acute stages. 

Dr. L. W. Elias, Asheville, N. C.—This is a 
very important subject. We have ample demon- 
stration this afternoon of the seriousness of rheu- 
matism in its damaging effect upon the heart; 
and the facts shown emphasize the importance 
of taking more care in examining children. There 
is enough guess work to which we are obliged 
to resort in the practice of medicine, without 
neglecting the helps that lie at hand. No one 
has the right to prescribe for a child without first 
examining at least the throat, the chest and the 
abdomen. These ought to precede every treat- 
ment. If we make this a rule we will detect most 
cases of rheumatism, because, as one of the 
speakers has just said, the teeth and the tonsils 
are the usual portals of entry for the rheumatic 
infection. If diseased they will suggest the possi- 
bility of rheumatism. When we come to an ex- 
amination of the chest we will not overlook the 
damaged heart, and will probably trace this to 
its proper source. 

Another point that we should emphasize is the 
history. Every child that gives a nervous his- 
tory should be supected of rheumatism as its 
probable cause, and other symptoms should be 
carefully searched for. 

As to the treatment of rheumatism, the Ameri- 
can Medical Association sent out different ones 
of the usual forms of salicylic acid. These were 
designated only as A, B, C, D, and Dr. Gillman 
Thompson told me that they tried these out at 
Bellevue Hospital, and they all gave practically 
the same results. Therefore we may -follow our 
own preferences in the matter of treatment, and 
expect the same results as others, so far as the 
medicine is concerned. For the treatment of 
children most men prefer aspirin, supplemented 
by alkaline treatment, and, above all, by rest. 

Dr. B. H. Booth, Drew, Miss.—There is one 
point I would like to bring out in connection with 
this discussion, which has not been mentioned. 
We have quite a number of cases of rheumatism 
which present clinical symptoms, and the gen- 
eral acceptance is that it is rheumatism, but we 
do not know whether it is a disease per se or the 
result of some disease. That we do not under- 
stand. We see something is wrong with the ton- 
sils, we get symptoms, and we diagnose rheu- 
matism, but we do not know whether that is a 
disease per se, or whether it is the result of the 
tonsillar infection. In the same way we may 
have these symptoms from an attack of malaria, 
and we may make a diagnosis of malarial rheuma- 
tism. These patients present all the clinical 
symptoms of any of the forms of malaria, either 
the acute or chronic, with articular rheumatism. 
You may examine the tonsils and you will find 
no cause for it; you may make a microscopic 
examination of the blood and find the plasmo- 
dium or not. You go to work and give positive 


malarial treatment, and you will find immediately . 


that the rheumatism will abate, gnd you will soon 
have it cured. As long as we have no specific 
cause for rheumatism, and we do not know what 
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it is, it behooves us here to, at least, before we 
go to treating these cases to eliminate 

from our diagnosis as the cause of the rh 
tism. If we cannot eliminate it from the diag. 
nosis treat the malaria. 


Dr. J. D, Trawick, Louisville—Since this gis 
cussion is more or less general, and is not 
confined to the particular subject of the paper } 
may be pardoned if I throw in a surgical sugges. 
tion in order that we may get the benefit of a 
view of the whole subject. 

The differential diagnosis between rheumatism 
‘in children and osteomyelitis is technically ap 
easy thing, and yet the mistake is being made 
every week of confusing osteomyelitis with rhep 
matism. The continuation of pain in a joint or 
joints is being considered rheumatic until the 
golden opportunity is lost surgically, and it is 
found that the child has been actually suffering 
from osteomyelitis. I simply want to remind 
the gentlemen that osteomyelitis is an exceed. 
ingly common affection in children, and should 
not be overlooked in considering rheumatism. 

Dr. James D. Love, Jacksonville, Fla—I would 
like to take exception to the statement made by 
Dr. Booth, that we do not know the cause of 
rheumatism. I believe we do. The investigations 
of Drs. Poynton apd Payne in London have 
proven conclusively to my mind at least that they 
have discovered and isolated a diplococcus that 
is the causative factor of rheumatism. This or- 
ganism is called the diplococcus rheumaticus, and 
it has, according to my way of thinking, fulfilled 
all of Koch’s postulates. We find this diplococeus 
wherever there is a reasonable chance to find it. 
We find it in local lesions. It can be isolated, 
and experimentally cases of rheumatism can be 
produced in other animals with this diplococcus, 
producing the clinical and pathological evidences 
of rheumatism. And, finally, the diplococcus can 
be recovered from the second animal. Why the 
work of Poynton and Payne has not received 
more universal acceptance I am unable to say. I 
am gratified to know, however, that it is being 
gradually accorded recognition throughout the 
scientific world. I wish to call attention to a 
great many diseases that may owe their exist- 
ence to rheumatism—broncho?pneumonia, pleuri- 
sy, peritonitis, and often a renal rheumatism. I 


merely mention these diseases to show that rhew — 


matism is very destructive in its workings, and 
very insidious also. It is difficult, I will admit, 
to determine when rheumatism is an etiological 
factor in these diseases, because we cannot find 
the diplococcus in the blood, and we cannot find 
it in the more superficial local lesions, but it is, 
I am confident, a disease that causes very much 
more trouble than a great many practitioners be 
lieve, and is responsible for many more illnesses 
than we generally believe at present. 

Dr. W. W. Harper, Selma, Ala.—I regret very 
much that the other essayists on the program 
are absent. A young man having made a failure 
in various phases of medical life, finally confided 
to some of his friends that he was going to be @ 
child specialist, and they asked him why. He 
replyed, “Simply because a child is nothing but 
intestines and lungs, and I am sure I can masi : 
the diseases of those two organs.” ?(Laughter. 
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put, gentlemen, if we should examine the throat 
and heart of every child we are called to see, we 
are going to make many diagnoses and find many 
surprises. The gentleman from Louisville (Dr. 
trawick) spoke of osteomyelitis, and that we 
should try to avoid making the mistake of diag- 
nosing osteomyelitis for rheumatism. If we do, 
we are likely to have a funeral. Osteomyelitis 
ig one of the most serious diseases a child can 
have, and often the only symptom of osteomyeli- 
tis is a high temperature. Osteomyelitis ae 
disease of the bone breaking through into the 
periosteum. It is a disease that affects the 
diaphysis of the bone. Rheumatism on the other 
hand affects the synovial membrane of the joint 
or the fibrous tissue surrounding the joint. If 
you have inflammation of the joints above the 
epiphyseal line you know you have probably a 
theumatic infection, and not an osteomyelitis; 
whereas, if this lesion is below the epiphyseal 
line, you know you are not dealing with a case 
of rheumatism, generally speaking. 

Leaving out cancer, there is probably no disease 
which is more dependent upon heredity than rheu- 
matism. Heredity seems to prepare the soil, so 
that when the diplococcus rheumaticus, as has 
been pointed out by Dr. Love, enters or gets into 
the soil, you have a case of rheumatism. The ton- 
sils are probably the greatest avenue for infection, 
and the chances are that 75 per cent of all cases 
of rheumatism are infected through the tonsils. 
Next to the tonsils, is the nose, and after the 
nose, diseased teeth. 

There is one point I should like to call atten- 
tion to, and probably will be the means of steer- 
ing you clear of a great many pitfalls and enable 
you to make a diagnosis of rheumatism. Remem- 
ber this, that rheumatism is extremely rare under 
the age of three years, and practically never 
occurs under the age of two years. When called 
to see a child suffering from a joint trouble under 
two years of age, rule out rheumatism. When 
you have a joint inflammation in a baby under 
six months of age, there is only one condition, 
leaving out trauma, and that is syphilitic epiphysi- 
tis, If you are called to see a child with inflam- 
mation of the joints under six months or under 
one year, you can be absolutely sure of your 
diagnosis of syphilitic epiphysitis. In a child suf- 
fering from joint trouble or growing pains, or 
pain when it is handled, particularly between the 
first and second year, there are two diseases you 
Must think of, namely, scurvy and rickets. These 
diseases occur between the first and second year; 
between the second and third year you can rea- 
sonably suspect tuberculosis. Bearing in mind 


few practical points, you will not have very 
much trouble in making the differential diagnosis. 


SYMPTOMS OF RHEUMATISM IN 
CHILDHOOD.* 


By H. P. Dawson, B.S., M.D., 
Pediatrist to St. Margaret’s Hospital, 
Montgomery, Ala. 


Rheumatism is one of the many diseases 
which illustrate the considerable differences 
which may exist between the manifestations 
of one and the same disease—when it occurs 
in an adult and when it occurs in a child. 
Rheumatic inflammation of the fibrous tissues 
is a common affection in early life. In child- 
hood, indeed, there appears to be a peculiar 
tendency to rheumatism, and in children the 
disease may assume many different phases. 

The conception of rheumatism as essential- 
ly a joint disease is based on its occurrence 
in adolescent and adult life; the wider and 
almost certainly more accurate conception of 
rheumatism as a general disease, probably of 
infective origin, is based chiefly on its mani- 
festations in childhood. 

In a child the articular phenomena of rheu- 
matism become a matter of merely secondary 
importance ; indeed, judging from clinical evi- 
dence, one would say that a child may suffer 
severely from rheumatism who has never had 
a pain in its joints in its life. 

As is well known, the joint symptoms in a 
child are often so slight that the parents take 
no notice of them, beyond dismissing them 
from their memory with the comforting as- 
surance that they are “only growing pains,” 
so that even with careful inquiry it is often 
difficult to be quite certain that some such 
transient aches or pains may not have occurred 
at some previous date and have since been for- 
gotten. Allowing, however, for such a fal- 
lacy, one sees cases of undoubted rheumatism 
in childhood in which joint phenomena would 
seem to be entirely absent. 

The symptoms of rheumatism in childhood 
differ from those in adults chiefly in the much 
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slighter character of the joint manifestations, 
and in the much greater prominence and fre- 
quency of the heart affections. 

Reference has been made above to “pains in 
the limbs” as evidence of rheumatism in chil- 
dren, and clinical experience shows that pains 
referred to the limbs, as distinguished from 
the joints, may be just as significant of rheu- 
matism in children as swollen, red and tender 
joints. This is proved by the fact that it is 
quite common for children with only such 
vague “pains in the limbs,” for example, in 
the calf or thigh, to show other symptoms of 
“acute rheumatism,” such as endocarditis and 
pericarditis or subcutaneous nodules; more- 

. over, definite swelling and tenderness of the 
joints may immediately precede or follow 
these pains in the limbs. The practical im- 
portance of recognizing the significance of 
these slight pains in the limbs in chldren— 
“growing pains” as they are too often called— 
can hardly be overrated. 

In connection with the joint symptom I may 


mention that Sir Thomas Barlow has called 
attention to the frequency of affection of the 
hip joint in the rheumatism of childhood. 
Rheumatism, in some instances, remains lim- 
ited to one joint for several days, and when 
it affects the hip joint may easily suggest com- 
mencing tuberculous disease, or may lead to 
stranger errors owing to the very indefinite 
localization of pain in children. About one 
year ago I was called in consultation to see a 
supposed case of intussusception, which a few 
days later was followed by definite symptoms 
of rheumatism elsewhere. 


Another symptom which is of importance 
because it may be the earliest manifestations of 
rheumatism in a child is stiff neck. This may 
seem a trivial affection, but, like the vague 
pains and stiffness in the limbs, it may be fol- 
lowed or accompanied by severe cardiac rheu- 
matism. 

The frequency of cardiac affections is one 
of the most characteristic features of rheuma- 
tism in childhood. Sir George Still reports, in 


170 as far as possible consecutive cases with 
rheumatic manifestations, 128 had cardiac 
bruits, which in 93 cases were certainly due to 
endocarditis. 

But endocarditis and pericarditis are by no 
means the only results of cardiac theumatism, 
and in children, probably to a greater extent 
than in adults, cardiac dilatation is a frequent 
result of rheumatism, an important point to 
which Dr. Lees has specially drawn attention, 


It may not be out of place to mention here 
the wasting which so often accompanies car- 
diac rheumatism in childhood. I have had two 
cases brought to me with this only complaint, 
the mother not suspecting rheumatism or car- 
diac disease. However, on inquiry there was 
a history of vague pains in the limbs for many 
months past. 

In England great stress is laid upon the 
rheumatic nodule as a manifestation of rheu- 
matism in children. These nodules are to be 
found most often over the olecranon process 
and the condyles of the humerus and femur, 
and occasionally over the spinous processes of 
the vertebrae, the malleoli, the ends of the 
radius and ulna, the knuckles and other bony 
prominences. 


The appearance of these subcutaneous 
fibroid nodules appear to be scarce in our cases 
in America. It has been my privilege to see 
one case, this being complicated with endocar- 
ditis, pericarditis, pleurisy and chorea. These 
nodules may occur also with chorea without 
other clinical evidence of rheumatism, a point 
which is worthy of note in considering the re- 
lation of chorea to rheumatism. The above 
patient has been under observation for two 
years and at present is in good health except 
for a systolic bruit. 

Amongst the symptoms of rheumatism in 
children, as in adults, must be reckoned sore 
throat. Tonsillitis so frequently occurs just 
before the onset of rheumatic pains in children 
that it is difficult to escape the conclusion that 
it bears some direct relation, possibly as me 
dium of infection, to rheumatism; its occtf- 
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rence also is sometimes followed by an exacer- 
bation of rheumatism. 

There are certain minor symptoms, which, 
although not usually described as symptoms 
of rheumatism, seem to have a very close con- 
nection therewith, for example, “pain in the 
stomach,” which is usually referred to the 
epigastrium. Another symptom which I have 
noticed is pain in the side, usually in the lower 
part of one axilla. A) common trouble in rheu- 
matic children, and in the children of rheu- 
matic parents, is headache. The rheumatic 
child is par excellence the nervous child. 

The frequency of rheumatism is also seen 
in association with “night terror,’ somnam- 
bulism, habit spasm and lienteric diarrhoea. 

There is one further phenomenon which is 
noteworthy in rheumatic children, and which 
is perhaps worth mentioning here, the associa- 
tion of red hair with’ rheumatism and rheu- 
matic heredity. 

The importance of early recognition of 
theumatism in children will be realized by 
those who are familiar with the frequency of 
heart disease in the rheumatic child. I suppose 
there are few more pitiful conditions than that 
of the child dying with cardiac rheumatism, 
and it is by paying attention to “the day of 
small things,” the apparently trivial aches and 
pains, and the various associations which make 
up the picture of rheumatism in childhood, that 
we may hope, in some cases at least, to pre- 


.vent those terrible results which are too often 


seen from neglected rheumatism in children. 


SOME OBSERVATIONS OF MUMPS. 
WITH DISCUSSION OF COM- 
PLICATIONS.* 


By J. S. Turservitte, M.D., 
Century, Fla. 


This contagious and infectious disease, no 
doubt as old as man himself, certainly known 
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since the era of Hypocrates, is usually re- 
garded as a joke by both physicians and lay- 
men. It generally takes a complication to 
change the smile. 

It has been my fortune, or misfortune, to 
see some rather severe cases of this disease, 
therefore I am not one of the mockers. On 
the other hand, I consider it a rather serious 
disease. 

During my medical experience I have seen 
a number of cases out of the ordinary, mostly 
as regards complications. In 1908 a ferryman 
came down with a fully developed case of the 
mumps from which he had convulsions dur- 
ing a testicular complication. This man 
averred that he had seen no one with the dis- 
ease. However, in the course of my inter- 
view mention was made of the possibility of 
contagion from drinking and eating utensils. 
He asked “if a man could take mumps from 
another before his jaws swelled?” From this 
question it was found that the patient had 
drunk whisky from the bottle of another who 
came down with the mumps a few days later, 
and that here was the source of the infection. 
This taught me that you can contract mumps 
from people who have no evidence of the dis- 
ease. 
There is a popular notion among medical 
authorities that mumps does not attack very 
old people. Every country doctor knows that 
this is an error. In epidemics of mumps one 
frequently sees a member of an infected fam- 
ily who apparently does not have the disease, 
certainly not provable. One will also find 
that some of these individuals have had fevers 
of an indefinite nature during the epidemic. 
Can it not be that there is an atypical mumps, 
the same as in other diseases? Hypothecating 
the truth of this, will it not account for the 
absence of the disease in some old people? 
The basis for the truth of the hypothetical 
fact is that in epidemics in isolated territory 
practically everybody has the disease except 
infants. 

In 1911 a case came under my observation 
which, including complications, lasted nearly 
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four weeks. There was nothing unusual ex- 
cept the duration and the severity of the ill- 
ness. 

In the early part of this year there was an 
epidemic of the most severe type that it has 
been my privilege to observe. One patient 
in April had at the end of a week an orchitis, 
at the end of another week severe distress 
over the entire hepatic area with a recrudes- 
cence of fever. After the subsidence of this 
he was again attacked with pain in his abdo- 
men, but this time lower down in the region 
of the pancreas. There is no doubt in my 
mind that the two latter complications were, 
first, a hepatitis, and, second, a pancreatitis. 
All during the epidemic abdominal pain and 
distress were prominent symptoms, but not of 
such definite nature as to be positive of pan- 
creatic involvement. However, this is highly 
probable. H. W. Jacob, Brit. Med. Journal, 
June 23, 1900, reports a case of acute pan- 
creatitis in a boy of 10 years. My case was 
in a-man of about 50. I believe with more 
careful observation that acute pancreatitis will 
be found third in point of frequency of com- 
plications. The first place will be held by the 
testicle, the second by the submaxillary and 
- sublingual glands, and the third by the pan- 
creas. 

In going into the history, of indefinite ab- 
dominal conditions, will it not be well to con- 
sider mumps as a possible source of the trou- 
ble? Is it not possible that some cases of 
chronic pancreatitis have their origin in at- 
tacks of mumps instead of cholecystitis conse- 
quent upon typhoid fever? We know that 
the majority of chronic pancreatic troubles re- 
sult from typhoid cholecystitis, but there are a 
small number that mumps may play a part in 
their causation. 

In March of this year I saw a negro man 
relapse, in whom with a recurrence of his paro- 
tiditis, the lymph nodes all over his body were 
very much enlarged, some being as large as_ 
a hen’s egg. This lymphatic enlargement, in 
a less degree, is present now. However, three 
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months ago he contracted a genital sore which 
was very suggestive of chancre; therefore, it 
is impossible to say whether the enlargements 
now present are those arising with the mumps 
complications, or are a manifestation of 
syphilis. 


Various complications, such as endopericar- 


ditis, arthritis, pneumonia, nephritis, thyroj- 
ditis, etc., are mentioned by various authors. 

What does it show? To me it shows that 
mumps is a rather serious disease, at times 
attacking various organs in a more or less 
serious degree, and with the possibility of 
lasting and troublesome sequelae. It is our 
duty to inform ourselves and educate laymen 
in the possibility of remote and dangerous 
effects from any disease, however mild, 
Mumps is no exception, and should have the 
same care exercised in its management as in 
other febrile diseases. “Were this done in all 
cases complications would become less and 
perhaps sequelae unknown. 

-Gentlemen, in this rather rambling talk if 
I have impressed any one present with the 
possible seriousness of mumps who was wont 
to regard it as a joke, I shall have no apology 
for taking your time. 


DISCUSSION. 


Dr. G. C. Kilpatrick, Pensacola, Fla—I think 
the disposition of every one upon hearing such a 
paper as Dr. Turberville has just read is one of 
appreciation. Not because of any startling findings 
submitted, however, but rather as an acknowl 
edgment of his effort to arouse the inertia of the 
thinking man regarding a disease as perfectly de- 
scribed by Hypocrates, Galen, Celous and Man- 
gor as by Chalmers, of South Carolina, in 1744, 
and our great auditors of medical knowledge of 
today. 

It is evident, therefore, that this disease has not 
been properly studied, no doubt because it bears 
little respect both from the physician as well as 
layman. Death is not the rule with mumps, and 
the consequent lack of post-motem material nat- 
urally acts as a barrier to the investigator. Not 
withstanding this, however, the clinician has, 
sooner or later, an opportunity to see the compli- 
cations of this disease, and as they, rather than 
the disease per se, constitute the greater path- 
ology, observations regarding them, especially 
that made by the doctor with reference to pan- 
creatitis, are pregnant with the potentiality of 
progress. 
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COCAINE AS A RESPIRATORY STIM- 
ULANT.* 


By Geo. E. Pettey, M.D., 
Memphis, Tenn. 
Author of “Narcotic Drug Diseases and Al- 
lied Ailments,” etc. 


The fact that cocaine is a respiratory stimu- 
ylant has been known for ages, but there is 
nothing in medical literature, so far as the 
author has seen, that would lead one to con- 
clude that it is the most prompt and efficient 
of all respiratory stimulants; in fact, that it 
is the one remedy which has the power to 
restore respiration when other remedies seem 
powerless to do so. The author’s rather ex- 
tended experience with the remedy leads him 
to believe that such a conclusion is justifiable. 
To show, in part, the ground the author has 
for such a conclusion two cases will be re- 
ported in detail : 

Case’ No. 1. J. J. T., alcoholism, with 
threatened respiratory failure. Patient ad- 
mitted June, 1912. Had been in semi-comatose 
condition for a couple of days, following alco- 
holic delirium. Bowels had not moved for 
several days and system was extremely toxic. 
Pulse 110 and of small volume. Arterial ten- 
sion very low; respiration 6 to 10 per minute 
and irregular. 

The writer was not at sanitarium at the 
time of admission and those in charge at- 
tempted to stimulate respiration with adrena- 
lin, strychnin and caffein, but full doses of 
these drugs made no perceptible impression 
on the character or rate of respiration. If 
continuous efforts were made to arouse him 
he would breathe eight to ten times per min- 
ute, but if left to himself the respiration would 
fall to from five to eight per minute for a 
short time, and then there would be a period 
during which he would breathe about ten 


——. 
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times per minute. The restoratives above 
mentioned, together with saline solution, were 
freely administered for several hours without 
effecting any material improvement in the con- 
dition of the patient. At this time the writer 
saw the case and at once administered % gr. 
cocaine hypodermically. Within ten minutes 
slight improvement in character of respiration 
was noted. One-half hour later another % 
gr. cocaine was given, and this was followed 
by almost immediate improvement in respira- 
tion, and ten minutes from the time of giving 
the second % gr. dose, the patient was breath- 
ing twelve times per minute, and more regular- 
ly. This improvement was maintained with- 
out perceptible variation for one and one-half 
hours, when breathing again began to be irreg- 
ular and less frequent. Two hours from the 
time of giving the second dose of cocaine, res- 
piration was eight to nine per minute and 
somewhat irregular. At this time % gr. co- 
caine was given and within five minutes the 
irregularity disappeared and the rate was re- 
stored to twelve per minute. This improve- 
ment held without perceptible change for one 
and three-quarters hours, but in the fifteen 
minutes following that time, both irregularity 
and reduced frequency of respiration again 
occurred. One grain of cocaine was then given 
with almost immediate improvement. The 
respiration became regular and from twelve 
to fourteen per minute. This improvement 
continued for two and one-half hours, and 
then began to show both irregularity and de- 
crease in frequency. Three hours from time 
of giving last dose of tocaine, respiration was 
eight to nine per minute and irregular. One 
grain was again given with prompt restoration 
improvement. This improved condition con- 
tinued without perceptible changé for two 
hours, but during the next hour both irregu- 
larity and decrease in depth and frequency of 
respiration occurred, and the patient’s condi- 
tion, so far as respiration was concerned, was 
practically what it had been when the effect 
of the remedy had waned three hours before. 


— 
ch 
it 
| 
ts 
Ds 
of &§ 
I- 
it 
f 
r 
| 
2 
a 
&§ 
if 
= 


272 SOUTHERN MEDICAL JOURNAL. 


One grain of cocaine was again given with 
prompt restoration of a more favorable con- 
dition, and this improvement was held almost 
exactly two hours, when respiration again be- 
gan to be irregular. The patient was watched 
and the dose withheld until the end of the 
fourth hour from the time of administering 
the last dose. At this time the respiration was 
nine per minute and irreguar. One grain of 
cocaine was then given and ten minutes later 
respiration was twelve to fourteen per minute. 
Following this, one grain of cocaine was given 
every three hours for the next twenty-four 
hours, during which time free elimination by 
bowels and kidneys was obtained, and it was 
then found that one grain given every four 
hours maintained fairly normal respiration, 
but if withheld longer than that, respiration 
became unsatisfactory. As the system was 
more fully freed from toxic matter, the time 
between doses was lengthened to five hours, 
and then to six hours, and later discontinued. 
Altogether, the drug was given five days in 
this case, principally in doses of one grain, re- 
peated at intervals of three hours, and while 
efforts were made to substitute other respira- 
tory stimulants for it, none of those which 
were tried seemed in any way to take its place 
or to improve the condition of the patient. 

The threatened respiratory failure in this 
case was evidently due to the toxic condition 
of the system, for as this toxic condition was 
overcome, normal respiration resulted, but in 
the meantime, cocaine served most happily, 
and was the only remedy which seemed to 
have direct effect upon, the respiratory func- 
tion. 

Case No. 2. B.S. J., paraldehyde poisoning. 
Patient admitted June, 1913. Had taken 
Keely treatment for morphinism one month 
previous to admission, and to overcome the 
persistent insomnia which followed that treat- 
ment (gradual reduction), after trying a num- 
ber of hypnotics to no avail, had begun to take 
paraldehyde. For about two weeks he had been 
taking two % oz. doses of paraldehyde daily 


Patient said that from the time of beginning 
the use of paraldehyde one dose of this size 
was not sufficient to induce sleep, but by taking 
a second dose, two or three hours later, he se. 
cured a full night’s sleep. For several days 
preceding admission patient had been show- 
ing signs of intoxication from it. Instead of 
inducing sleep, patient was rendered wakeful, 
nervous and excited. He was allowed his usual 
dose of paraldehyde (% oz.) at bed-time on 
day of admission, but did not sleep at all dur- 
ing that night. At 9 a. m. the next day ¥ oz, 
was given, but sleep did not follow. Patient 
being a physician, insisted on having a second 
dose, which was given at I p.m. 

This was followed by a slight stage of ex- 
citement and the patient then fell asleep, and 


one hour later, stentorious breathing attracted 
the attention of the nurse, and upon going to 
his room patient was found to be in a deep 
stupor, from which he could not be aroused, 
The house physician was summoned and found 
patient cyanotic, breathing six to eight per 
minute and irregularly; pulse 120. Vigorous 
efforts to arouse patient, including forcible di- 
lation of the anal sphincter, were unavailing. 
Strychnin, caffein and adrenalin were freely 
administed, but with no apparent benefit. One 
quart normal salt solution was given by rec- 
tum and faradic current appied to base of 
brain and over heart, and artificial respiration 
practiced. The writer was called from up- 
town office and saw patient at 3 p. m., two 
hours from time of giving last 4 oz. of parak 
dehyde, and one hour from that time stentori- 
ous breathing attracted the nurse’s attention. 
At this time patient was deeply cyanotic, arti- 
ficial respiration was stopped for a short time, 
during which three or four voluntary respira; 
tory efforts per minute occurred. Pulse was 150 


and of very small volume. One-half grain of | 


cocaine was injected into the pectoral muscle, 
this point being selected because it was less 
cyanotic than other parts of the body. Art 
ficial -respiration was resumed and the body 
wrapped in heavy blankets, wrung out of hot 
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water. Faradic current to base of brain con- 
tinued and normal salt solution by rectum and 
by hypodermoclysis was given in large quan- 
tities. Fifteen minutes from time of giving the 
first 1% gr. cocaine, another was given, and 
thirty minutes later one grain more was given. 
Considerably more vigor, in the few voluntary 
efforts at respiration, was noted in five min- 
utes after the second % gr. dose of cocaine 
was given, and ten minutes after the one grain 
dose was given, six to eight voluntary efforts 
at respiration occurred per minute, and we 
were able to suspend artificial respiration for 
from five to ten minutes at a time without 
marked increase of cyanosis. Thirty minutes 
from the time of giving the first 1 gr. dose of 
cocaine, another grain was given, and within 
ten minutes from that time respiration was 
so improved that we were able to discontinue 
artificial respiration, his breathing then being 
from eight to ten per minute and fairly reg- 
war. This condition continued without no- 
ticeable change for forty minutes, when there 
was a slight decrease in respiratory move- 
ments, At this time one grain more cocaine 
was given, and in a few minutes marked im- 
provement in respiration occurred. The rate 
increasing to ten or twelve per minute, and 


it was not necessary to administer further res-. 


piration. Cyanosis disappeared and after six 
hours of fairly normal sleep patient was 
aroused without difficulty, voided a large quan- 
tity of highly odorous urine, after which he 
was allowed to resume his sleep, which lasted 
several hours more. 

In this case there was no perceptible re- 
sponse to any remedy except the cocaine, but 
the effect of that was most happy. The four 
physicians present were fully agreed that the 
free and timely administration of cocaine 
brought the case to a favorable issue, when 
death would have otherwise been inevitable. 

While cocaine is not a remedy one would 
select by preference, because of the untoward 
effects which have so frequently been reported 
from it, still the author would call attention to 


the fact that in most of the cases where death 
has been recorded as occurring from the me- 
dicinal use of cocaine, convulsions or a state 
of intense excitement was induced by it, the 
patient at the time of administration being in 
apparently normal condition. However, had 
these patients been profoundly comatose, or 
suffering from opium or other forms of 
drug narcosis, it is more than likely that such 
condition, so far removed from a state of ex- 
citement or spasm, would have more than off- 
set and neutralized the tendency of the drug 
to produce such unfavorable results. 

The author has employed this remedy as a 
respiratory stimulant in cases of this type for 
a number of years with most happy results, 
and it is his belief that in cases where a res- 
piratory stimulant is really necessary, it can be 
given with safety, and certainly with marked 
benefit. 


DISCUSSION. 


Dr. Louis Leroy, Memphis.—The subject of co- 
caine as a therapeutic agent is one that offers a 
number of contradictions which are, so far as I 
know, not explainable. There is a more or less 
indefinite law that frequently minute quantities 
of a drug have an opposite effect to what large 
quantities have in regular doses. In a general 
way, perhaps, something of this truth was recog- 
nized and used by the old advocates of homeopa- 
thy. It is said that some element of truth attaches 
to that principle. I have seen, as you all have seen, 
numbers of cases of cocaine collapse when the 
amount of the drug used has been infinitesimal. 
I have seen collapse with two or three drops of 
a one-fourth per cent solution used in the urethra. 
I have seen marked constitutional symptoms last- 
ing for hours where a drop of dilute solution in 
the eye was used for the purpose of removing a 
small fragment. I have seen the same thing from 
the application of cocaine to the tonsil or nose, 
containing an almost immeasurable amount. 
These are things which tend to frighten us in the 
use of cocaine. Time and again I have seen col- 
lapse in dentistry where one drop perhaps of one- 
tenth of one per cent solution has been injected 
into the gum or beneath the peridental mem- 
brane. These minute doses can scarcely be taken 
as a definite therapeutic action of the drug with- 
out being able to discriminate accurately between 
the two. There is a distinction. There is a ner- 
vous reflex or nervous collapse which these 
minute doses sometimes produce, separate and 
apart, and seem to follow out lines different from 
the regular therapeutic administration of the drug 
in what we may eall therapeutic doses of one- 
quarter or one-half or even a grain, and it does 
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not follow that because a person may be sensi- 
tive to the minute doses on a mucous membrane 
or the eye, that the therapeutic doses given hypo- 
dermically will cause collapse. 

Another drug which is not quite so marked in 
its effect, and which has the same discrepancy 
as the effects of this drug, is hyoscin hydrobro- 
mate, which is a powerful hypnotic given in one 
one-hundredth of a grain doses. I have seen the 
four-hundredth of a grain render people almost 
insane, and I have seen people in whom that dose 
was quadrupled and repeated come right down 
to the ordinary action of therapeutic resistance 
of the drug without any change. There are some 
paradoxes in the effects of cocaine. It is a dan- 
gerous drug to be used. We do not use it indis- 
criminately, but I have seen, as the doctor has 
reported, marked stimulation result, which has 
been very marked in shock, in pneumonia; and 
above all, I believe it is of value in opium poi- 
soning. The drug is valuable in the extreme in 
those cases in which we have got to resort to 
something. There is a rapid response usually to 
cocaine, and it can be given in doses of over a 
grain. One-quarter of a grain is the dose I have 
usually prescribed in my work. Dr. Petty has 
given it in still larger doses. 


SECOND REPORT OF THE COMMIS- 
SION ON MILK STANDARDS, AP- 
POINTED BY THE NEW 
YORK MILK COM- 
MITTEE.* 

CONTAINING RESOLUTIONS ADOPTED AT THE 
MEETING IN RICHMOND, VA., MAY 


2-3, 1913. 


By Ws. A. Evans, M.D., 
Chicago, IIl. 


INTRODUCTION. 
Personnel. 

The New York Milk Committee, which is a 
voluntary organization working in the in- 
terests of improving the milk supply of New 
York City, in March, 1911, decided to ap- 
point a commission on milk standards. The. 
men who compose the commission are as fol- 


lows: 

Dr. W. A. Evans, professor preventive medi- 
cine, Northwestern University; health editor, 
Chicago Tribune, Chicago, Ill., chairman. 

Dr. B. L. Arms, assistant, department biology 


*Read in section on Hygiene and Preventive 
Medicine of the Southern Medical Association, 
seventh annual meeting, Lexington, Ky., Nuvem- 
ber 17-20, 1913. 
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and public health, Massachusetts Institute Tech. 
nology, Boston, Mass. 
Dr. John F. Anderson, director of 
laboratory, United States Public Health ang Mp. 
rine-Hospital Service, Washington, D. ¢. 
Prof. W. H. Conn, director of bacteriological 
laboratory, Connecticut State Board of H 
department of biology, Wesleyan University, wig. 


dletown, Conn. 


Dr. E. C. Levy, health officer, Richmond, Va. 

Dr. A. D. Melvin, chief of Bureau of Animal Jp. 
dusty, United States Department of Agriculture, 
Washington, D. C. 

Dr. William H. Park, director of laboratories, 
department of health of New York City, foot of 
East Sixteenth Street, New York City. 

Mr. Raymond A. Pearson, president State Cok 
lege of Agriculture, Ames, Ia. 

Dr. M. P. Ravenel, director of Hygienic Labor. 
atory, University of Wisconsin, Madison, Wis. 

Prof. M. J. Rosenau, department of hygiene 
and preventive medicine, Harvard Medical School, 
Boston, Mass. 

Mr. Chester H. Wells, health officer, Montclair, 
N. J. 

Dr. L. L, Van Slyke, department of chemistry, 
New York Agricultural Experiment Station, Ge 
neva, N. Y. 

Dr. Charles E. North; consulting sanitarian, 
member New York Milk Committee, New York, 
secretary. 

Dr. J. N. Hurty, commissioner, State depart- 
ment of health, Indianapolis, Ind. 

Dr. Joseph S. Neff, commissioner, department 
public health and charities, Philadelphia, Pa. 

Dr. John S. Fulton, secretary, State department 
of health, Baltimore, Md. 


ORIGIN AND ORGANIZATION, 

The appointment of this commission was 
the direct result of the observation of the 
New York Milk Committee that there was 
great incompleteness and lack of uniformity 
in the milk standards, milk ordinances, and 
rules and regulations of public health authori- 
ties throughout the country for the control of 
public milk supplies. There was a need that 
health officers be furnished conclusions drawn 
from large experience and mature judgment 
and that ordinances should be as free from 
erroneous positions and as uniform as Pos 
sible. 

A special committee of the New York Milk 
Committee was appointed to consider names 
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of more than 200 men of prominence in medi- 
cine, sanitation, public health and laboratory 
work, particularly those recognized as author- 
ities on the milk question. Since regulations 
are based on standards and standards are 
based chiefly on laboratory analyses, the sub- 
committee selected twenty names of men dis- 
tinguished for their knowledge of the bacte- 
riological and chemical examination of milk 
and for the enforcement of standards based 
on such laboratory examinations. Two of 
those chosen declined to serve and another 
resigned after the first meeting, so that there 
were seventeen members who have taken an 
active part in the work of the commission. 
PURPOSES. 

While this commission was created by and 
its expenses were borne by the New York 
Milk Committee, it has not been the inten- 
tion of that committee that the commission 
should have the New York City milk problem 
solely in mind. It was desired that the com- 
mission should make recommendations that 
might be adopted by any city or town in the 
country. 

CLASSIFICATION OF MILKS. 

There is no escape from the conclusion that 

milk must’ be graded and sold on grade, just 


as wheat, corn, cotton, beef and other prod-’ 


ucts are graded. The milk merchant must 
judge of the food value and also of the sani- 
tary character of the commodity in which he 
deals, The high-grade product must get a 
better price than at present. The low-grade 
product must bring less. In separating milk 
into grades and classes the commission has en- 
deavored to make its classification as simple 
as possible and at the same time to distin- 
guish between milks which are essentially dif- 
ferent in sanitary character. 

In general two great classes of milk are 
tecognized, namely, raw milk and pasteurized 
milk, Under these general classes there are 
different grades, as indicated in the report of 
the committee on classification. 


Report. 
PASTEURIZATION. 


While the process of pasteurization is a 
matter which has attracted a great deal of at- 
tention in recent years, the commission has not 
entered into any discussion of its merits or 
demerits, but has given it recognition in its 
classification as a process necessary for the 
treatment of milk which is not otherwise pro- 
tected against infection. 

The commission thinks that pasteurization 
is necessary for all milk at all times, except- 
ing grade A, raw milk. The majority of the 
commissioners voted in favor of the pasteuri- 
zation of all milk, including grade A, raw 
milk. Since this was not unanimous, the com- 
mission recommends that the pasteurization of 
grade A, raw milk, be optional. 

The process of pasteurization should be un- 
der official supervision by personal inspection 
of the milk inspector, which shall be as fre- 
quent as possible. Automatic temperature 
regulators and recording thermometers should 
be required and the efficiency of the process 
frequently determined by laboratory testing. 


PASTEURIZING TEMPERATURES, 


The destruction of the chemical constituents 
of milk by heat occurs at higher temperatures 
than those necessary for the destruction of 
the bacteria of infectious diseases transmissi- 
ble by milk. (See chart in appendix.) 

The commission passed a resolution regard- 
ing the temperature of pasteurization as fol- 
lows: 

That pasteurization of milk should be be- 
tween the limits of 140 degrees F. and 155 
degrees F. At 140 degrees F. the minimum 
exposure should be twenty minutes. For 
every degree above 140 degrees F. the time 
may be reduced by one minute. In no case 
should the exposure be for less than five min- 
utes. 

In order to allow a margin of safety under 
commercial conditions the commission recom- 
mends that the minimum temperature dur- 
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ing the period of holding should be made 145 


degrees F. and the holding time thirty (30) 


minutes. Pasteurization in bulk when prop- 
erly carried out has proven satisfactory, but 
pasteurization in the final container is prefera- 


ble. 

It is the sense of the commission that pas- 
teurization in the final container should be en- 
couraged. 


LABELING AND DATING OF MILK. 
The commission voted that all milk should 
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be labeled and marked with the grade in which 
it is to be sold. In dating milk uniform meth- 
ods should be adopted for all grades of both 
raw milk and pasteurized milk, both using the 
day of the week or both using the day of the 
month. All milk should be dated uniformly 
with the date of delivery to the consumer. 
Raw milk should not be dated with the date 
of production while pasteurized milk is dated 


with the date of pasteurization, since this 
places certified milk at a disadvantage by 
making it possible for pasteurized milk of g 
lower grade to carry a later date. Thes 
ing on the label of the day of the week is 
sufficient for dating. 

BACTERIA, 


The subject of bacteria in milk received 
more attention than any other matter brought 
before the commission. The commission 
recognizes that bacteria in milk in the major- 
ity of instances indicates dirt, or lack of re 
frigeration, or age, while in the minority of 
instances the bacteria of disease may be pres- 
ent. The routine laboratory methods for ex- 
amining milk have as their purpose only the 
control over dirt, refrigeration and age, and 
it is a rare thing for a laboratory to under- 
take the examination of milk for the bacteria 
of disease. Milk with a high bacterial count 
is not necessarily harmful, but when used as 
a food, particularly for children, is a hazard 
too great to be warranted. Milk with a high 
bacteria count, therefore, should be con- 
demned. Milks with small numbers of bac- 
teria are presumed to be wholesome, unless 
there is reasonable ground for suspecting that 
they have been exposed to contagion. 


BACTERIAL STANDARDS. 


The commission recognizes the difficulty in 
interpreting bacterial counts. At times mis- 
leading conclusions have been drawn from 
such counts. In establishing the bacterial 
standards for a city it is always necessary to 
take into consideration the necessary age of 


_the milk and in lesser measure the distance 


hauled and methods employed in its hauling. 
It will always be possible for a community 
which consumes milk produced on its own 
premises, or within twelve hours of its pro- 
duction, to insist upon and maintain a lower 
bacterial standard than can one where the milk 
is hauled many miles into town in a wagon, 
to be consumed within twenty-four hours after 
it is produced. In like manner this second 
type of city can always maintain a lower bac- 
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terial standard than a city where the general 
milk supply is hauled by railroad long dis- 
tances and is several days old when consumed. 
In drawing conclusions as to the relative effi- 
cacy of milk control in cities comparison must 
be made between cities of the same class. 

The commission deems it of the utmost im- 
portance that some standard method should 
be adopted for estimating and comparing the 
bacterial character of milks, since by ‘this 
means only is it possible to grade and classify 
milks and to enforce bacterial standards. 
There is much diversity of opinion as to the 
best method of valuing bacterial counts. The 
average of a series gives results which are 
misleading about as frequently as otherwise. 
In the average a single high figure may un- 
duly overbalance a large number of exceed- 
ingly low counts. There are objections to 
the use of the “median” or middle number 
when the counts are arranged in order of size, 
for the reason that the middle figure does not 
distinguish between two groups in one of 
which there may be some very high counts 
above the median and in the other of which 
there are none. The method of dividing re- 
sults into groups, as recommended by the 
American Public Health Association, while a 
step in the right direction, is cumbersome and 
does not clearly indicate whether a milk con- 
forms or not to a given bacterial standard. 
LABORATORY EXAMINATIONS FOR BACTERIA. 
, On the subject of laboratory examinations 
of milk for bacteria, the commission passed 
‘the following resolutions: 


1. That the interests of public health demand 
that the control of milk supplies shall include 
Tegular laboratory examinations of milk by bac- 
teriological methods. 

2. That among present available routine labor- 
atory methods for determining the sanitary qual- 
ity of milk the bacteria count occupies first place. 

8. That bacteriological standards should be a 
factor in classifying or grading milks of different 

of excellence. 

4. That bacteriological examinations of milk 
ate of importance at every stage of production 
ad distribution, but that in the establishment 
of grades and classes of raw milk such grades 
and classes should be based on the bacterial con- 
tent of milk as offered for sale. 

5. That there should be bacteriological stand- 


ards for milk before it is pasteurized and for milk 
after it is pasteurized. . 

6. That the bacteria count of milk indicates its 
quality and history as it is modified by unusual 
contamination, improper handling, dirt, improper 
refrigeration, or age. The high count indicates 
the necessity of investigation and inspection in 
order that remedies may be applied. 

7. That there be adopted as standards for mak- 
ing the bacteria count the standard methods of 
the American Public Health Association, labora- 
tory section, recommending, however, the follow- 
ing amendments: 

a. The methods of taking samples for labora- 
tory tests for bacterial counts should be the same 
and uniform for all grades and classes of milk. 

b. That 144 per cent agar be used instead of 1 
per cent agar. 

c. That incubation of plate cultures be made 
at 37 degrees C. for 48 hours, and that there be 
no option. 

d. That the minimum number of bacteria tests 
of milk necessary to warrant the publication of 
results be made four consecutive bacteria counts 
of separate samples within a period of not more 
than four weeks. 

8. The commission resolved to amend the 
standard methods of the American Public Health 
Association for bacteriological testing of milk 
by making the agricultural medium used for test- 
ing milk identical in its composition and reaction 
with the agricultural medium used for the test- 
ing of water provided in the standard methods of 
water analyses of the American Public Health 
Association. 


The commission passed a resolution at its 
last meeting regarding the number of bacteria! 
tests necessary to determine the grade into 
which a milk falls as follows: 

“That the grade into which a milk falls shall be 
determined bacteriologically by at least five con- 
secutive bacterial counts taken over a period of 
not less than one week, nor more than one month, 
and at least eighty (80) per cent (4 out of 5) 
must fall below the limit set for the grade for 
which the classification is desired.” 

The bacterial standards given in the report 
are the work of a special committee of bac- 
teriologists who considered all of the bacte- 
rial standards now in use. It is believed that 
the standards suggested are fair and wise and 


give full consideration to the state of the in- 


dustry and of public health control. The com- 
mission believes that the adoption and en- 
forcement of these bacterial standards will be 
more effective than any other one thing in im- 
proving the sanitary character of public milk 
supplies. The enforcement of these stand- 
ards can only be carried out by the regular 
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and frequent laboratory examinations of milks 
for the numbers of bacteria they may contain. 


CHEMICAL STANDARDS. 


The chemical standards suggested are the 
work of a special committee, composed of 
chemists, which has carefully considered the 
natural composition of milk and the Federal 
and State standards already established. The 
standard of 3.25 per cent fat and 8.5 per cent 
solids, not fat, here proposed is in accordance 
with the recommendations of the Association 
of Official Agricultural Chemists and has been 
adopted by the United States Department of 
Agriculture and by a larger number of States 
than has any other standard. The simplifica- 
tion of the Babcock test makes the determina- 
tion of fats and solids not fat an easy pro- 
cedure quickly applied. Such chemical ex- 
aminations of milk can be readily adopted and 
executed by any health board laboratory at 
a very moderate expense. It is believed that 
such chemical standards as are suggested will 
inflict no real hardship on the milk producers 
of this country and that the provision regard- 
ing substandard milk is a liberal one. 
MICROSCOPIC EXAMINATION OF MILK. 
Because of studies which have been made 
during the past year the commission thinks 
it wise to temporarily omit any definite state- 
ment on the subject of microscopical examina- 
tion of milk, and the determination of pus and 
bacteria by sedimentation methods, until fur- 
ther studies have been made. A special sub- 
commitee has been appointed for this purpose, 
which will make studies during the present 
year and the commission will take action on 
this matter at one of its later meetings. 


MISLABELING. 


The commission resolved that the sale of 
milk which is mislabeled or misbranded shall 
be punished by suitable penalties. 


PUBLICITY. 


The commission fully considered the mat- 
ter of the publication of laboratory examina- 
tions of milk by city and town health au- 
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thorities. When proper standards and regula. 
tions are established and adequate facilities 
furnished for laboratory work, it is believed 
that the laboratory tests will give an index of 
-the character of the milk delivered to the pub- 
lic by milk sellers which is entirely fair and 
impartial. There can be no objection to pub- 
licity under such circumstances. It is an 
advantage to the seller of high-grade milk, t 
is an advantage to the consumer who desires 
to select a high-grade milk. It has much edy- 
cational value both to producer and consumer, 
Therefore the commission recommends “that 
the reports of laboratory analyses of milk 
made by departments of health be regularly 
published.” 


MEDICAL INSPECTION. 


It is the sense of the commission that the 
medical inspection of dairy employes should 
be emphasized in all ways possible. 


MILK DEALER’S LICENSE. 


The commission resolved that a dealer shall 
be required to have a permit or license to sell 
any grade or class of milk and to use a label 
for such grade or class. Such permit or 
license shall be revoked and the use of the 
label forbidden when the local health authori- 
ties shall determine that the milk is not in the 
class or grade designated. 


DESIGNATION OF GRADE. 


The commission resolved that the grade of 
milk shall be designated by letter. It is the 
sense of the commission that the essential 
part is the lettering and that all other words 
on the label are explanatory. 

In addition to the letters of the alphabet, 
used on cap or labels, the use of other terms 
may be permitted so long as such terms are 
not the cause of deception. 

Caps and labels shall state whether milk is 
raw or pasteurized. The letter designating 
the grade to which milk belongs shall be con- 
spicuously displayed on the caps of bottles or 
the labels on cans. 
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CLASSIFICATION OF MILK. 

It was resolved that the classification of milk 
contained in the first report of the commis- 
sion be amended as follows: 

Milk shall be divided into three grades 
which shall be the same for both large and 
small cities and towns, and which shall be 
designated by the first three letters of the 
alphabet. The requirements shall be as fol- 


lows: 
Grade A. 


Raw Milk—Milk of this class shall come from 
cows free from disease, as determined by frequent 
bacteriological tests and physical examinations 
by a qualified veterinarian, and shall be produced 
and handled under such sanitary conditions that 
the bacterial count shall not exceed 100,000 per 
cubic centimeter at the time of delivery to the 
consumer. It is recommended that dairies from 
which this supply is obtained shall score at least 
eighty (80) on the United States Bureau of An- 
imal Industry score card. 

Pasteurized Milk—Milk of this class shall come 
from cows free from disease, as determined by 
frequent physical examinations by a qualified 
veterinarian, and shall be produced and handled 
under such sanitary conditions that the bacterial 
count at no time exceeds 200,000 per cubic centi- 
meter. All milk of this class shall be pasteurized 
under official supervision and the bacterial count 
shall not exceed 10,000 per cubic centimeter at 
the time of delivery to the consumer. It is rec- 
ommended that dairies from which this supply is 
obtained should score sixty-five (65) on the 
United States Bureau of Animal Industry score 
card. 


The above represents only the minimum 
standards under which milk may be classified’ 
in grade A. The commission recognizes, how- 
ever, that there are grades of milk which are 
produced under unusually good conditions, in 
especially sanitary dairies, many of which are 
operated under the supervision of medical 
associations, which milks clearly stand at the 
head of this grade. 


Grade B. 


Milk of this class shall come from cows free 
trom disease, as determined by frequent physical 
examinations, of which one each year shall be 
‘by a qualified veterinarian, and shall be produced 
and handled under such sanitary conditions that 
the bacterial count at no time exceeds 1,000,000 
Per cubic centimeter. All milk of this. class shall 
be pasteurized under official supervision, and the 
bacterial count shall not exceed 50,000 per cubic 
‘centimeter when delivered to the consumer. 


It is recommended that dairies producing 
rade B milk should be scored and that the 


health departments, or the controlling depart- 
ments, whatever they may be, strive to bring 
these scores up as rapidly as possible. 


Grade C. 


Milk of this class shall be from cows that are 
free from disease, as determined by physical ex- 
aminations, and shall include Jl milk that is pro- 
duced under conditions such that the bacterial 
count is not in excess of 1,000,000 per cubic centi- 
meter, 

All milk of this class shall be pasteurized, or 
heated to a higher temperature, and shall contain 
less than 50,000 bacteria per cubic centimeter 
when delivered to the customer. It is recom- 
mended that this milk be used for cooking or 
manufacturing purposes only, with the proviso 
that milk which contains over 10,000,000 bacteria 
per cubic centimeter instead of veing pasteurized 
shall be heated to the boiling point, then cooled 
and stored in accordance with the requirements 
for pasteurized milk. 

Whenever any large city or community finds 
it necessary on account of the length of haul or 
other peculiar conditions to allow the sale of 
grade C milk, its sale shall be surrounded by 
such safeguards as to insure the restriction of its 
use to cooking and manufacturing purposes. 


CLASSIFICATION OF CREAM. 


Cream should be classified in the same 
grades as milk, in accordance with the re- 
quirements of the grades of milk, with special 
bacterial standards which should not exceed 
30,000 per cubic centimeter in the case of 
grade A—300,000 per cubic centimeter in the 
case of grade B. Bacterial limits for grade C 
cannot at the present time be specified. 


CHEMICAL STANDARDS. 

Cow's milk.—Standard milk should contain 
not less than 8.5 per cent of milk solids not 
fat and not less than 3.25 per cent of milk fat. 

Skim milk.—Standard skim milk should 
contain not less than 8.75 per cent of milk 
solids. 

Cream.—Standard cream contains not less 
than 18 per cent of milk fat and is free from 
all constituents foreign to normal milk. The 
percentage of milk fat in cream over or un- 
der that standard should be stated on the 


‘label. 


Buttermilk —Buttermilk is the product that 
remains when fat is removed from milk or 
cream, sweet or sour, in the process of churn- 
ing. Standard buttermilk contains not less 
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than 8.5 per cent of milk solids. When milk 
is skimmed, soured, or treated so as to re- 
semble buttermilk, it should be known by some 
distinctive name. 


HOMOGENIZED MILK OR CREAM, 


The commission is of the opinion that in 
the compounding of milk no fats other than 
milk fats from the milk in process should be 
used and that no substance foreign to milk 
should be added to it. The commission is 
opposed to the use of condensed milk or other 
materials for the thickening of cream unless 
the facts are clearly set forth on the label of 
the retail package. Regarding the process of 
homogenizing the commission resolved as fol- 
lows: 

That homogenized milk or cream should 
be so marked, stating the percentage of fat 
that it contains. 

ADJUSTED MILKS. 


On the question of milks and creams in 
which the ratio of the fats to the solids not 
fat has been changed by the addition to or 
subtraction of cream or milk fat the commis- 
sion has hesitated to take a position. On the 
one hand they are in favor of every procedure 
which will increase the market for good milk 
and make the most profitable use of every 
portion of it. On the other, they recognize 
the sensitiveness of milk, the ease with which 
it is contaminated, and the difficulty of con- 
trolling, standardizing, skimming, homogeniz- 
ing, souring, etc., so that contaminations do 
not occur and inferior materials are not used. 
On this subject the commission passed a 
resolution presented by a special committee 
as follows: 

Milk in which the ratio of the fats to the 
solids not fat has been changed by the addition 
to or subtraction of cream should be labeled 
*“adjusted milk”; the label should show the 
minimum guaranteed percentage of fat and 
should comply with the same sanitary or 
chemical requirements as for milk not so 
standardized or modified. 
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REGULATION OF MARKET MILK on BASIS op 
GUARANTEED PERCENTAGE COMPOSITION, 


1. Sellers of milk should be permitted choice 
of one or two systems in handling market 
milk, Milk can be sold, first, under the regu. 
lar standard, or, second, under a guaranteed 
statement of composition. 

2. Any normal milk may be sold if its per 
cent of fat is stated. In case the per cent of 
fat is not stated, the sale will be regarded as 
a violation unless the milk contains at least 
3.25 per cent of milk fat. 

3. As a further protection to consumers, 
it is desirable that when the guaranty system 
is used there be also a minimum guaranty of 
milk solids not fat of not less than 85 per 
cent. 

4. Dealers electing to sell milk under the 
guaranty system should be required to state 
conspicuously the guaranty on all containers 
in which such milk is handled by the dealer or 
delivered to the consumer. 

5. The sale of milk on a guaranty system 
should be by special permission obtained from 
some proper local authority. 


STANDARD RULES FOR THE PRODUCTION, HAND- 
LING AND DISTRIBUTION OF MILK. 


As a basis for the promulgation of rules 
and recommendations governing the produc- 
tion, handling and distribution of milk, it is 
recognized that we have to deal with two kinds 
of milk, raw and pasteurized, although there 
may be several grades of each of these two 
kinds. In order for any grade to be safe, it is 
recommended that the regulations herein set 
forth under the heading “Requirements” 
should be enforced. The regulations herein 
set forth under the heading “Recommenda- 
tions” should be adopted wherever practicable 
as a means of improving the milk supply above 
the actual point of safety. (The term “ 
shall be construed to include the fiuid deriva- 
tives of milk wherever such construction of 
the term is applicable.) 
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LICENSES. 
REQUIREMENTS. 


ling or distribution of milk in 
until he has obtained a license therefor from 
the health authorities. This license shall be 
renewed on or before the Ist day of 
of each year and may be suspended or revoked 
at any time for cause. 
RECOM MENDATIONS. 
The application for the license shall include 


the following statements: 
(1) Kind of milk to be handled or sold. 
(3) Names of producers with their addresses 


and permit numbers. 
(3) Names of middlemen with their addresses. 
(4) Names and addresses of all stores, hotels, 
factories, and restaurants at which milk is de- 


livered. 
(5) A statement of the approximate number of 
quarts of milk, cream, buttermilk, and skim milk 


sold per day. 
(6) Source of water supply at farms and bot- 


tling plants. 
(7) Permission to inspect all local and out-of- 
town premises on which milk is produced and 


handled. 
(8) Agreement to abide by all the provisions 


of State and local regulations. 
PERMITS. 
REQUIREMENTS. 

No person shall engage in the production of 
milk for sale in , nor shall any 
person engage in the handling of milk for 
shipment into ——————- until he has ob- 
tained a permit therefor from the health au- 
thorities. This permit shall be renewed on or 
before the 1st day of of each year 
and may be suspended or revoked at any tim 
for cause. 

RAW MILK. 
COW STABLES. 
REQUIREMENTS. 

1. They shall be used for no other purpose 
than for the keeping of cows, and shall‘ be 
light, well ventilated, and clean. 

2, They shall be ceiled overhead if there is 
a loft above. 

3. The floors shall be tight and sound. 

4. The gutters shall be water-tight. 


1 RECOM MENDATIONS. 
Pr window area shall be at least 2 square 
per 500 cubic feet of air space and shall be 


No person shall engage in the sale, hand- 


EVANS: REPORT OF COMMISSION ON MILK STANDARDS. 281 


uniformly distributed, if possible. If uniform 
distribution is impossible, sufficient additional 
window area must be provided so that all portions 
of the barn shall be adequately lighted. 

2. The amount of air space shall be at least 
500 cubic feet per cow, and adequate ventilation 
besides windows shall be provided. 

3. The walls and ceilings shall be whitewashed 
at least once every six months, unless the con- 
struction renders it unnecessary, and shall be 
kept free from cobwebs and. dirt. 

4. All manure shall be removed at least twice 
daily and disposed of so as not to be a source of 
danger to the milk either as furnishing a breed- 
ing place for flies or otherwise. 

5. Horse manure shall not be used in the cow 
stable for any purpose. 


MILK ROOM. 
REQUIREMENTS. 


Every milk farm shall be provided with 
a milk room that is clean, light and well 
screened. It shall be used for no other pur- 
pose than for the cooling, bottling and storage 
of milk and the operations incident thereto. 


RECOMMENDATIONS. . 


1. It shall have no direct connection with any 
stable or dwelling. 

2. The floors shall be of cement or other im- 
pervious material, properly graded and drained. 

3. It shall be provided with a sterilizer unless 
the milk is sent to a bottling plant, in which case 
the cans shall be sterilized at the plant. 

4. Cooling and storage tanks shall be drained 
and cleaned at least twice each week. 

5. All drains shall discharge at least 100 feet 


from any milk house or.cow stable. 


cows. 
REQUIREMENTS. 


1. A physical examination of all cows shall 
be made at least once every six months by a 
veterinarian approved by the health authori- 
ties. 

2. Every diseased cow shall be removed 
from the herd at once and no milk from such 
cows shall be offered for sale. 

3. The tuberculin test-shall be applied at 
least once a year by a veterinarian approved by 
the health authorities. 

4. All cows which react shall be removed 
from the herd at once, and no milk from such 
cows shall be sold as raw milk. 

5. No new cows shall be added to a herd 
until they have passed a physical examination 
and the tuberculin test. 
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6. Cows, especially the udders, shall be clean 
at the time of milking. 

7. No milk that is obtained from a cow 
within fifteen days before or five days after 
parturition, nor any milk that has an unnat- 
ural odor or appearance, shall be sold. 

8. No unwholesome food shall be used. 


RECOM MENDATIONS. 

1. Every producer shall allow a veterinarian 
employed by the health authorities to examine 
his herd at any time under the penalty of having 
his supply excluded. 

2. Certificates showing the results of all exam- 
inations shall be filed with the health authorities 
within ten days of such examinations. 

3. The tuberculin tests shall be applied at least 
once every six months by a veterinarian approved 
by the health authorities, unless on the last pre- 
vious test no tuberculosis was present in the herd 
or in the herds from which new cows were ob- 
tained, in which event the test may be postponed 
an additional six months. 

4. Charts showing the results of all tuberculin 
tests shall be filed with the health authorities 
within ten days of the date of such test. 

5, The udders shall be washed and wiped be- 


fore milking. 
EMPLOYEES. #§ 
REQUIREMENTS. 

1. All employees connected in any way with 
the production and handling of milk shall be 
personally clean and shall wear clean outer 
garments. 

2. The health authorities shall be notified at 
once of any communicable disease in any per- 
son that is in any way connected with the 
production or handling of milk, or of the ex- 
posure of such person to any communicable 
disease. 

3. Milking shall be done only with dry 
hands. 

RECOM MENDATIONS. 


1. Clean suits shall be put on immediately be- 


fore milking. 

2. The hands shall be washed immediately be- 
fore milking each cow, in order to avoid convey- 
ance of infection to the milk. 


UTENSILS. 
REQUIREMENTS. 
1. All utensils and apparatus with which 
milk comes in contact shall be thoroughly 
washed and sterilized, and no milk utensil or 
apparatus shall be used for any other purpose 
than that for which it was designed. 
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2. The owner's name, license number of 
other identification mark, the nature of which 
shall be made known to the health authorities, 
shall appear in a conspicuous place on every 
milk container. 

3. No bottle or can shall be removed from 
a house in which there is, or in which there 
has recently been, a case of communicable 
disease until permission in writing has been 
granted by the health authorities, 

4. All metal containers and piping shall be 
in good condition at all times. All piping shall 
be sanitary milk piping, in couples short 
enough to be taken apart and cleaned witha 
brush. 

5. Small-top milking pails shall be used. 

RECOM MENDATIONS. 

1. All cans and bottles shall be cleaned ag soon 
as possible after being emptied. 

2. Every conveyance used for the transporta- 
tion or delivery of milk, public carriers eacepted, 
shall bear the owner’s name, milk-license number, 


and business address in uncondensed gothic char- 
acters at least 2 inches in height. 


MILK. 
REQUIREMENTS, 

1. It shall not be strained in the cow stable, 
but shall be removed to the milk room as soon 
as it is drawn from the cow. 

2. It shall be cooled to 50 degrees F. or be- 
low within two hours after it is drawn from 
the cow and it shall be kept cold until it is 
delivered to the consumer. 

3. It shall not be adulterated by the addition 
to or the subtraction of any substance or com- 
pound, except for the production of the fluid 
derivatives allowed by law. 

4. It shall not be tested by taste at any bot- 
tling plant, milk house, or other place in any 
way that may render it liable to contamination. 

5. It shall be bottled only in a milk room of 
bottling plant for which a license or permit 
has been issued. 

6. It shall be delivered in bottles, or single 
service containers, with the exception that a 
quarts or more may be delivered in bulk m 
the following cases: 
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(a) To establishments in which milk is to 
be consumed or used on the premises. 

(b) To infant-feeding stations that are un- 
der competent medical supervision. 

7. It shall not be stored in or sold from a 
living room or from any other place which 
might render it liable to contamination. 

RECOM MENDATIONS. 


1. It shall be cooled to 50 degrees F. or pelow 
immediately after milking and shall be kept at 
or below that temperature until it is delivered 


to the consumer. : 
9. It shall contain no visible foreign material. 


3. It shall be labeled with the date of produc- 


tion. 
RECEIVING STATIONS AND BOTTLING PLANTS. 


REQUIREMENTS, 


1. They shall be clean, well screened, and 
lighted, and shall be used for no other purpose 
than the proper handling of milk and the oper- 
ations incident thereto, and shall be open to 
inspection by the health authorities at any 
time. 

2. They shall have smooth, impervious 
floors, properly graded and drained. 

3. They shall be equipped with hot and cold 
water and steam. 

4. Ample provision shall be made for steam 
sterilization of all utensils, and no empty milk 


containers shall be sent out until after such 


sterilization. 
5. All utensils, piping, and tanks shall be 
kept clean and shall be sterilized daily. 
RECOM MENDATIONS. 


1, Containers and utensils shall not be washed 
in the same room in which milk is handled 


STORES. 
REQUIREMENTS, 

1. All stores in which milk is handled shall 
be provided with a suitable room or compart- 
ment in which the milk shall be kept.- Said 
compartment shall be clean and shall be so 
arranged that the milk will not be liable to 
contamination of any kind. 

2, Milk shall be kept at a temperature not 
exceeding 50 degrees F. 


RECOM MENDATIONS. 
1. Milk to be consumed off the premises may 


be sold from stores only in the original unopened 
package. 


GENERAL REGULATIONS, 


1. The United States Bureau of Animal In- 
dustry score card shall be used, and it is 
recommended that dairies from which milk is 
to be sold in a raw state shall score at least 
seventy (70) points. 

2. Every place where milk is produced or 
handled and every conveyance used for the 
transportation of milk shall be clean. 

3. All water supplies shall be from uncon- 
taminated sources and from sources not liable 
to become contaminated. 

4. The license or permit shall be kept posted 
in a conspicuous place in every establishment 
for the operation of which a milk license or 
permit is required. 

5. No milk license or permit shall at any 
time be used by any person other than the 
one to whom it was granted. 

6. No place for the operation of which a 
license or permit is granted shall be located 
within 100 feet of a privy or other possible 
source of contamination, nor shall it contain 
or open into a room which contains a water- 
closet. 

7. No skim milk or buttermilk shall be 
stored in or sold from cans or other containers 
unless such containers are of a distinctive color 
and permanently and conspicuously labeled 
“skim milk” or “buttermilk,” as the case may 
be. 

8. No container shall be used for any other 
purpose than that for which it is labeled. 

RECOM MENDATIONS. 


1. Ice used for cooling purposes shall be clean 
and uncontaminated. 

2. No person whose presence is not required 
shall be permitted to remain in any cow stable, 
milk house, or bottling room. 


SUBNORMAL MILK. 
REQUIREMENTS, 

1. Natural milk that contains less than 3.25 
per cent, but more than 2.5 per cent milk fat, 
and that complies in all other respects with 
the requirements above set forth, may be sold, 
provided the percentage of fat does not fall 
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below a definite percentage that is stated in a 
conspicuous manner on the container ; and fur- 
ther provided that such container is conspicu- 
ously marked “substandard milk.” 


CREAM. 
REQUIREMENTS AND RECOMMENDATIONS. 


1. It shall be obtained from milk that is pro- 
duced and handled in accordance with the pro- 
visions hereinbefore set forth for the produc- 
tion and handling of milk. 

STANDARDS FOR MILK. 
REQUIREMENTS. 


1. It shall not contain more than 100,000 
bacteria per cubic centimeter. 
2. It shall contain not less than 3.25 per 
cent milk fat. 
3. It shall contain not less than 8.5 per cent 
solids not fat. 
RECOM MENDATIONS. 


1. The bacterial limit shall be lowered if pos- 
sible. 


STANDARDS FOR CREAM. 
REQUIREMENTS 
1. It shall not contain more than 300,000 
bacteria per cubic centimeter. ; 
2. It shall contain not less than 18 per cent 
milk fat. 
REGOM MENDATIONS. 
Same as above for milk. 
STANDARDS FOR SKIM MILK. 
REQUIREMENTS. 


1. It shall contain not less than 8.75 per cent 
milk solids. 

2. Control of sale of skim milk: Whether 
skim milk is sold in wagons or in stores, all 
containers holding skim milk should be painted 
some bright distinctive color and prominently 
and legibly marked “skim milk.” When skim 
milk is placed in the buyer’s container, a label 
or tag bearing the words “skim milk” should 


be attached. 


PASTEURIZED MILK. 

Pasteurized milk is milk heated to a temper- 
ature of not less than 140° F. for not less than 
20 minutes, or not over 155° F. for not less 
than 5 minutes, and for each degree of tem- 
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perature over 140° F. the length of time 

be 1 minute less than 20. Said milk shall be 
cooled immediately to 50° F. or below and 
kept at or below that temperature. 


COW STABLES. 
REQUIREMENTS, 


The same as for the production of raw milk 
RECOM MENDATIONS. 

The same as for the production of raw milk. 

MILK ROOM. 

REQUIREMENTS, 

The same as for the production of raw milk 
RECOM MENDATIONS. 

The same as for the production of raw milk. 

COWS. 

REQUIREMENTS, 


The same as for the production of raw milk, 
with the exception of the sections relating to 
the tuberculin test. 


RECOM MENDATIONS. 


That no cows be added to a herd excepting 
those found to be free from tuberculosis by the 
tuberculin test. 


EMPLOYES. 
The same as for the production of raw milk. 


RECOM MENDATIONS. 

The same as for the production of raw milk. 

UTENSILS. 

REQUIREMENTS. 

The same as for the production of raw milk. 
RECOM MENDATIONS. 

The same as for the production of raw milk. 

MILK FOR PASTEURIZATION. 

REQUIREMENTS. 


1. The same as for the production of raw 
milk, with the exception of sections 1, 2 and 
6b. 

2. It shall be cooled to 60° F. or below with- 
in two hours after it is drawn from the cow, 
and it shall be held at or below that temper- 
ature until it is pasteurized. After pasteuriza- 
tion, it shall be held at a temperature not ex- 
ceeding 50° until delivered to the consumer. 

3. Pasteurized milk shall be distinctly 
beled as such, together with the temperature 
at which it is pasteurized, and the shortest 
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Jength of exposure to that temperature and the 
date of pasteurization. 
RECOM MENDATIONS. 


1 No milk shall be repasteurized. 
9, The requirements governing the production 
and handling of milk for pasteurization should be 


raised wherever practicable. 
PASTEURIZING PLANTS. 
REQUIREMENTS, 


The same as under “Receiving stations and 
bottling plants” for raw milk. 


RECOM MENDATIONS. 
The same as under “Receiving stations and bot- 
tling plants” for raw milk. 


STORES. 
REQUIREMENTS, 


The same as for raw milk. 

RECOM MENDATIONS. 

The same as for raw milk. 

GENERAL REGULATIONS. 

1. It is recommended that dairies producing 
milk which is to be pasteurized shall score at 
least forty (40) points on the United States 
Bureau of Animal Industry score card, and 
that milk from dairies scoring below forty 
(40) shall not be pasteuried for sale, except 
for industrial purposes. 

2. Milk from cows that have been rejected 
by the tuberculin test, but which show no phys- 
ical signs of tuberculosis, as well as those 
which have not been tested, may be sold pro- 
vided that it is produced and handled in ac- 
cordance with all the other requirements here- 
‘in set forth for pasteurized milk. 

3. Ice used for cooling purposes shall be 
clean. 


RECOM MENDATIONS. 
The same as for raw milk. 


PASTEURIZED CREAM. 
REQUIREMENTS, 

I. It shall be obtained only from milk that 
could legally be sold as milk under the require- 
ments hereinbefore set forth. 

2. Pasteurized cream, or cream separated 
from pasteurized milk, shall be labeled in the 
manner herein provided for the labeling of 
pasteurized milk. 
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STANDARDS FOR PASTEURIZED MILK. 
REQUIREMENTS, 


1. It shall not contain more than 1,000,000 
bacteria per cubic centimeter before pasteuri- 
zation nor over 50,000 when delivered to the 
consumer, and no colon bacilli in 1 cubic cen- 
timeter as determined by cultural methods. 

2. The standards for the percentage of milk 
fat and of total solids shall be the same as for 


raw milk. 
RECOM MENDATIONS. 
1. The limits for the bacterial count before 
pasteurization and after pasteurization should 
both be lowered if possible. 


STANDARDS FOR PASTEURIZED CREAM. 
REQUIREMENTS, 

1. No cream shall be sold that is obtained 
from pasteurized milk that could not be legally 
sold under the provisions herein set forth, nor 
shall any cream that is pasteurized after sepa- 
ration contain an excessive number of bacteria. 

2. The bacterial count of pasteurized cream 
shall not exceed 100,000 bacteria per cubic cen- 
timeter when delivered to the consumer. 

3. The percentage of milk fat shall be the 
same as for raw cream. 

PENALTY. 

Every milk ordinance should contain a pen- 

alty clause. 


INSPECTION IN CINCIN- 


NATI.”* 


“DAIRY 


By J. H. Lanois, M. D., 
Health Officer, Cincinnati, O. 


‘The story of Cincinnati’s crusade for pure 
milk, if written by an author of one of the 
best sellers, would make a narrative full of 
human interest. 

It would not be a “pretty story” for the 
reason that it would disclose big business and 
dense ignorance arrayed against the innocent 


*Read in Section on Hygiene and Preventive 
Medicine of Southern Medical Association, sev- 
enth annual meeting, Lexington, Ky., November 
17-20, 1913. 
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and defenseless, a plethoric pocketbook against 
the cradle, dividends versus infant lives. 

It would disclose selfish interests intrenched 
behind stone walls of custom and ignorance, 
against which progress and humanitarianism 
charged and fell back defeated and disheart- 
ened but not disgraced. 

It would follow step by step the develop- 
ment of a public sentiment and conscience 
which finally rescued the milk industry from 
custom and tradition’s hopeless rut. 

It would include a table of vital statistics 
showing in cold type the helpless infants 
slaughtered in a battle in which none of the 
principals engaged were left dead on the firing 
line. 

It would picture a scene in which astute 
lawyers entered into an unholy alliance with 
vested interests ; one in which the Destroying 
Angel swung his scythe with deadly accuracy 
while the disciples of the only exact science 
freighted the atmosphere with legal quibbles 
concerning the crossing of a “t” or the dotting 
of an “i.” 

It would depict a scene of ideal domesticity ; 
a home in which hope and affection centered 
in a rotund, laughing child, with desolation 
threatening like a dark cloud. It would show 
with the fidelity of a moving picture the rav- 
ages of cholera infantum; the chubby body 
reduced to a bag of bone, the once bright eyes, 
glazed, surrounded by great dark rings, sunk 
deep in their almost empty caverns.’ It would 
include a funeral oration in which the Father 
of us all, instead of the milk man, would be 
solemnly charged with the tragedy and cred- 
ited with motives so base and vile. so little and 
contemptible that an oil immersion lens and 
staining fluid would be necessary to make Him 
perceptible to human vision. 

_ Cincinnati’s problem can be duplicated in a 
few large cities in this country. It was a 
problem created in part by the industries lo- 
cated in our city, industries in which the man- 
ufacturing wastes from the distilleries were 
utilized for dairy rations. Slop feed was 
cheap ; it would fatten cattle. While being fat- 


286 SOUTHERN MEDICAL JOURNAL. 


tened, they would produce milk and produce it 
at a cost so low that competition outside the 
slop-fed district was almost impossible, The 
production of milk was a by-product incident 
to the fattening of cattle for beef purposes, 

No one denied that slop feed had a yalue 
as a dairy ration, or that the milk produced 
came up to the legal standard chemically, It 
was the impossible conditions created in the 
dairy that made its elimination as a dairy ra- 
tion imperative. 

Slop feed contains a large amount of water, 
and in order that cattle obtain sufficient food it 
was necessary for them to drink enormous 
quantities of slop. The slop feed ration has 
irritating qualities resulting in chronic diar- 
rhoea. Added to this was the enormous quan- 
tities of urine passed. Dairies in large num- 
bers began business in the section of the city 
within easy hauling distance of the distilleries, 
Stable wastes were drained out upon the prem- 
ises, and it was not unusual to find a dairy 
practically surrounded by a sea of liquid ma- 
nure. 

Constant evacuation of the bowels and blad- 
der made it impossible to keep a dairy barn in 
anything approximating a sanitary condition. 
The walls, ceilings, floors, utensils, cattle and 
workers were contaminated, sometimes liter- 
ally plastered with filth. 

Cows were kept in the stables for months 
at a time without once going into the open air. 
Their bodies became caked with dried manure, 


frequently several inches thick, and in the’ 


spring—during the shedding season—it was 
not unusual to see a practically bare surface 
of skin covering an area of several square feet 
which had shed its accumulation of filth en 
masse. 

The udders were constantly covered. with 
filth. Wet milking was very widely practiced, 
and it was a common occurrence to find fit 
oozing from between the fingers and dripping 
from the hand into the bucket of the milker. 
In one instance, milk rushed from such a dairy 
to the laboratory and plated immediately,, 
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yielded a bacterial count of over eleven million 
to the cubic centimeter. 

Stone age ideas concerning sunlight and 
fresh air prevailed very extensively, and many 
dairies excluded both. During cold weather, 
these almost air-tight barns were filled with 
a thick fog, and could only be negotiated with 
the aid of a lantern. 

In this atmosphere of “Jeffersonian sim- 
plicity,” Cincinnati’s infants had their break- 
fast food prepared for the market! 

It was this state of affairs that confronted 
Dr. Samuel E. Allen when he became health 
officer January 1, 1906. 

He immediately started an investigation of 
conditions, and submitted a report in March, 
1906. Previous to this report, and following 
it, he displayed what might be classified as per- 
nicious activity in educating the general pub- 
lic concerning dairy conditions. He appeared 
before the Academy of Medicine, women’s 
dubs, church and business organizations, and, 
in fact, wherever and whenever he could find 
an auditor, illustrating his talks with sediment 
exhibits and photographic views. 

The first fruits of his victory were realized 
when the Board of Health in July passed a 
regulation forbidding in whole or in part 


the use of wet distillery waste, distillery slop 


or starch slop as food for dairy cows. 

During the same month another regulation 
was adopted prohibiting the sale of milk the 
temperature of which was above 50 degrees 
Fahrenheit. 

During the latter part of August the distil- 
lery waste. subject came up again, and the 
good accomplished in July was practically 
wiped out by permitting feeding of from 
twelve to fifteen gallons of slop per day per 
cow, according to the season of the year, pro- 
vided that to each gallon of slop one and one- 
half pounds of dry feed should be added. 

Each dairyman was required to keep an ac- 
count of both kinds of feed used, the records 
to be open for inspection at any time on de- 
mand by a representative of the health depart- 
ment. Bookkeeping at once became one of the 


polite accomplishments of those engaged in 
the dairy industry, and was reduced to such 
a fine art that Dr. Allen harbored the suspicion 
that his department was being given what is 
technically known as the “double cross.” 

The minutes of the Board from this time on 
contain numerous references to dairy permits 
revoked or refused on the ground of failure to - 
comply with the regulations. 

In December, 1907, the Board, by unani- 
mous vote, petitioned the Legislature to make 
the sale of milk from cows fed on wet distil- 
lery waste, distilléry slop or starch slop a 
penal offense. 

January 1, 1908, ushered in a new adminis- 
tration, and the crusade for pure milk was 
taken up with enthusiasm by Health Officer 
Dr. Mark A. Brown. 

In February, the Chief Milk Inspector was 
authorized to go to Columbus, and represent 
the Board before the agricultural committee, 
which was considering a bill to eliminate slop 
feed. He reported that he had taken the 
ground that “the pending measure offers no 
remedy for conditions in Cincinnati. That the 
vital question involved was not one of feeding 
but one of sanitation, and that the method be- 
ing pursued by the Board of Health af Cincin- 
nati of compelling absolute cleanliness in 
dairies has demonstrated beyond a doubt that 
a wet or slop feed dairy can be kept clean and 
in perfect sanitary condition.” 

He informed the Board that the Committee 
on Agriculture had decided to make a per- 
sonal investigation, and recommended that 
additional dairy inspectors be appointed to 
enforce sanitary conditions. 

The argument that “the question involved 
was not one of feeding but one of sanitation” 
would find a parallel in a case of cholera infan- 
tum due to impure milk when the remedy was 
directed to keeping the body and clothing of 
the patient clean instead of substituting pure 
for unwholesome milk. 

One week later after the visit of the com- 
mittee, he reported that ‘“‘in the opinion of your 
representative, enough was shown to demon- 


ert d 
the 
he 
a 

ent 
lue 
ed 
It 
| 
it 
us 
ag 
r- 
1- 
y 
- 
y 
- 
1 
| 4 


strate that the contention of the Health De- 
partment that the whole matter was one of 
sanitation and not one of feeding, is the true 
solution of the pure milk problem.” 


The Committee on Agriculture evidently 


thought otherwise, for it returned to Colum- 
bus and promptly recommended the passage 
of a bill eliminating slop feed as a dairy ration. 
This bill, known as the Espy Bill, passed, and 
the Board promptly adopted a resolution giv- 
ing dairymen until June 1 (25 days) to install 
proper water supply, and directing employes 
“to take such steps as shall be deemed neces- 
sary to secure compliance with the provisions 
of this law.” 


That Health Officer Brown had his troubles 


in enforcing the Espy law is eloquently set 
forth in the minutes of the Board. 


Twenty arrests were reported on August 25, 


1908. Prosecution was bitterly contested in 
Police Court, and every conceivable obstacle 
placed in the way of law enforcement. 


Under date of December 8 appears the fol- 


lowing resolution: “That the Health Officer 
of the city be, and he hereby is instructed and 
authorized by the Board to proceed without 
delay for the betterment of the milk supply of 
the city of Cincinnati by revoking the permits 
of such dairymen as are engaged in the feed- 
ing of distillery waste, and those whose dairies 
may be found by him to be in an unsanitary 
condition by reason of the same.” 


This resolution was “referred to the City 


Solicitor for his opinion as to the powers of 
the Board in the premises.” His reply, in sub- 
stance, was to the effect that while the Board 
could not delegate its powers to the Health 
Officer, it could revoke permits because of 
unsanitary conditions, be they due to slop 
feeding or any other cause ; that while the Espy 
law did not provide revocation of permits as 
-the specific remedy for that offense, that if 
“the Board, in their discretion,” should “decide 
that in order to carry out the objects enumer- 
ated, it is necessary to revoke permits of those 
dairymen who feed distillery waste to their 
cows,” they “would have the power to do so.” 
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In the meantime, Dr. Brown had continued 
the work of education started by Dr. Allen 
Powerful newspaper editorials, photographs of 
actual conditions, and cartoons rapidly crystal. 
lized a public sentiment that swept the lag 
line of defense held by slop-feed interests, 

It is due the Fleischmann Distillery interests 
to state that following the passage of the Espy 
law, they discontinued the sale of slop feed 
to dairymen. It would be unfair to state that 
the sloop feed practice terminated abruptly, 
There is an old bit of superstition to the effect 
that a mortally wounded snake lives until after 
the sun goes down. The slop feed snake 
showed signs of life long after the sun had 
set on the slop feed industry, and isolated 
cases were discovered after I became Health 
Officer, January I, 

The credit for starting the campaign against 
slop feed and carrying it to a successful termi- 
nation belongs to Health Officers Allen and 
Brown. ; 

Upon the foundation of achievement con- 
structed by these two men, the work has been 
continued up to the present time. 

Milk-borne diseases are charged to the dai- 
ryman supplying the home in which the dis- 
ease occurs. We know how many gallons 
each man handles, and start an investigation 
as soon as he has an undue percentage of cases. 
In three instances, the source of typhoid has 
been accurately determined on the report of 
three cases, and the outbreaks limited to 
five cases in two outbreaks and eight in the 
third. 

At present all retail milk is delivered in 
sealed bottles, the seal bearing the name of the 
distributor. Our bottle law is over four years 
old. 

Vigorous prosecutions in Police Court have 
reduced the number of substandard chemical 
samples during the last four years. 

The increase noted in our annual report for 
1912 over the preceding year is easily & 
plained and is due to three reasons: 

1. An increased number of samples have 
been taken from chronic offenders. 
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2, A system of Sunday raids was inaugu- 
rated demonstrating that some men could be 
honest six days in the week, but that they 
strayed from the path of rectitude when they 
had reason to believe that our inspectors were 
not on the job. Seven of these raids during 
1912 convinced numerous offenders that it is 
a good rule to “Remember the Sabbath day 
and keep it holy.’ 

3, The territory covered is constantly being 
broadened and has served to demonstrate in 
some few instances that the traditional belief 
in the honesty of all farmers is built upon sand, 
a belief that has been washed away by the 
water which a small minority of them added 
to their milk. 

No calling has a membership made up en- 
tirely of honest men. That would be entirely 
too exclusive. In dealing with that invaiua- 
ble political asset the “honest farmer,” dairy 
inspectors must be from Missouri. Many who 
adulterate milk have inherited the habit and 
see no harm in following a custom which time 
has almost made respectable. That this is true 
is shown by the fact that practically all offend- 
ets cease the practice when confronted by the 
evidence. 

During the latter part of 1910 a complete 


reorganization of the department was adopted. 


by the Board, and became effective January 1, 
191. 

A Chief Food Inspector was appointed on 
full time. He was taken from the Bureau of 
Animal Industry of the Federal Government. 
He was a veterinarian with wide experience in 
milk and dairy inspection. 

Three hundred and fifty dairies had been 
under inspection up to January 1, 1911. By 
the end of the year thirty-five hundred had 
been brought under inspection. 

Our average bacterial count in 1910 was 
5,700,000. During 1911, it fell to 770,000, and 
in 1912 to 520,000. In 1910, we lost 378 in- 
fants under two years of age from diarrhoeal 
diseases; during 1911, 272; the same number 


“Annual report for 1913 now complete; average 
count for 1913, 460,000. 


‘supplying the Cincinnati market. 


during 1912, and 245 during 1913.* The bac- 
terial count shows a steady decline, and much 
of the market milk offered for sale comes 
within the bacteriological requirements of cer- 
tified milk. A large proportion of it is within 
the inspected milk requirements. 

Sanitary improvements have raised the tone 
of the whole industry, and among our most 
loyal supporters now may be found men who 
were Our most vigorous opponents three years 
ago. They take as much pride in what they 
have done as does the department, and fre- 
suently assert that they would not go back to 
the old methods for any money consideration. 

Publicity and prosecution are the most po- 
tent factors in improving dairy conditions. 
Moral suasion has its place, but one successful 
Police Court prosecution, with the attendant 
publicity as an educator, reaches the under- 
standing which is located in the pocketbook. 
Moral suasion speaks in a whisper; prosecu- 
tion delivers its message in stentorian tones 
through a megaphone. 

Arguments based on bacterial counts mean 
little or nothing; a fifty-dollar fine can be un- 
derstood by anyone. 

Through the weekly report of the Board 
of’ Health, dairy scores, bacterial counts and 
chemical analyses are printed of all dairymen 
Marked 
copies are sent to every man whose name ap- 
pears in the report, and with it a letter of in- 
structions if the report is not up to require- 
ments. Through the weekly report the public 
may get an accurate idea of how the differ- 
ent dairymen stand. 

These reports serve to arouse a feeling of 
rivalry among the dairymen, and awaken an 
incentive to stand in the best class attainable. 

Their material interests are not neglected, 
and valuable suggestions are given as to the 
best methods of feeding, improving their out- 
put and increasing their profits. 

Lectures, illustrated with lantern slides, are 
given over Southern Ohio, Northern Kentucky 
and Western Indiana. These lectures have 
been attended by thousands of milk producers. 
As an example of their practical value, one 
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large dairyman has decreased his herd from 
450 cows in 1912 to 340 in 1913, and is pro- 
ducing more milk with the smaller herd. 

It was recognized early that the fullest effi- 
ciency could not be attained on a part-time 
service, and that only educated men should be 
appointed as inspectors. For these reasons, 
full-time service is the inflexible rule, and 
graduates in veterinary medicine are alone 
eligible for appointment, which is made 
through the civil service after a competitive 
examination. 

A few lines, showing the number of inspec- 
tions and laboratory examinations before and 
after its adoption, will demonstrate the value 
of full-time service. 

In 1910, on part time, 1,636 dairy inspec- 
tions, 73 milk depot inspections, and 244 in- 
spections of stores where milk was sold were 
made. In 1911, 5,863 dairy, 815 milk depot, 
and 9,150 store inspections were made. In 
1912, 10,379 dairy, 1,960 milk depot and 7,150 
store inspections were made. 

Full-time service for the chemist, which was 
inaugurated at the same time, shows similar 
results. 

In 1910, 3,769 chemical and 255 bacterio- 
logical milk examinations were made. In 1911, 


8,256 chemical and 1,487 bacteriological milk 
examinations were made. In 1912, 8,827 chem- 
ical and 1,750 bacteriological milk examina- 
tions were made. Presumptive tests for the 
colon bacillus were made in 560 samples dur- 
ing 1912, and a positive result obtained in 56 
per cent of the one-to-a-hundred dilutions. 

We have a regulation ‘requiring the use 
of the covered milk pail; another giving au- 
thority to confiscate milk showing sediment in 
the bottom of the container; others specifying 


_ how barns and milk houses shall be con- 


structed, and another requiring all milk to be 
pasteurized that is not drawn from tuberculin- 
tested herds. The holding system is employed, 


the regulations calling for a temperature of 
145° for thirty minutes. 

These regulations are being enforced, The 
government score card is used for scoring, 

Several hundred new barns and almost a 
thousand new milk houses have been cop. 
structed in the past three years. 

In the matter of high dairy scores, Indiana 
leads with almost an even 100 per cent of its 
dairies in Class A, which means that they 
score 60 or better on the government score 
card. 

Kentucky comes next with about 80 per cent 
in Class A, while Ohio is third with about 7 


per cent in the same class. 


One effect of raising our standard has been 
to reduce the price of production. Many dai- 
ries with a limited number of cows have found 
it to be better business to combine dairy routes 
under one management, and have bottle steril- 
izers, bottle fillers and pasteurizers under one 
roof instead of anywhere from one to a dozen 
or more. This has reduced the cost of equip- 
ment and distribution enormously and made 
it possible to sell at the old prices and still 
realize a profit. 

Four thousand gallons of our milk is from 
tuberculin-tested cows. With the completion 
of pasteurizing apparatus now in process of 
construction, the other 27,000 gallons will be 
pasteurized. Most of these 27,000 gallons 
are being pasteurized at present, but some 
plants have not yet been finished. 

By January 1, 1915, all of Cincinnati’s milk 
will be from tuberculin tested herds, a law hay- 
ing been passed which will require the test for 
all dairy cattle shipped into the State. For 
years Cincinnati has been a dumping ground 
for tuberculous ‘cattle from other states. 
Whether or not this is an important causative 
factor‘ in her high tuberculosis death rate 
remains to be demonstrated, but there are 
many who believe that it has been a very 


potent one. 
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THE SANITARY MILK SURVEYS IN 
KENTUCKY—SOME FACTS, METH- 
ODS AND RESULTS.* 


By R. M. ALLEN, 
Lexington, Ky. 
Head of Kentucky Food and Drug Depart- 
ment; President American Pure 
Food League. 


The pure milk work of the country has 
reached a point of agreement as to facts and 
methods. It has reached that further point 
where the dairymen and the milk trade, of 
themselves, are demonstrating the equipment 
and method necessary to the production and 
sale of clean milk. The work before us, while 
still in need of investigation, is more in need 
of demonstration and application. The states 
need better systems of milk legislation, in- 
duding more opportunity for constructive 
administration. The majority of the cities and 
towns need better milk control ordinances and 
the laboratory and trained field force neces- 
sary to keep in constant and helpful touch with 
the city milk supply. The city health officers 
themselves, in most instances, need to be edu- 
cated in the essentials of constructive and 
efiective methods. While there are some 
minor questions concerning which we differ, 
all are agreed that bacteriological and chem- 
ical laboratories, veterinary science, medical 
inspection of employes and a thorough knowl- 
edge of the practical equipment and method 
necessary to produce and protect pure milk 
are the fundamental administrative requisites. 

Let me emphasize the necessity for con- 
structive and helpful administrative methods 
and for a thorough knowledge of the prac- 
tical items of equipment and method which the 
dairymen and the milk trade need. When the 
bacteriological count of the milk, as delivered 
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in the market, has been made, or when the 
dairy has been inspected and criticised, the 
work is but half done. It is necessary to fol- 
low the examination of the milk sample into 
the dairy and demonstrate to the dairyman 
just what particular practices or omissions 
are responsible for high counts, how to rem- 
edy these, and how to do it at the least cost. 
This is the present plan of work in Kentucky 
under the state pure food law, and, while the 
milk supply of the state is by no means per- 
fect, substantial and increasingly good results 
can be shown in almost every section of the 
state. 

The chemical examination of milk has been 
supplemented by sanitary inspections and bac- 
teriological examinations. The dairymen al- 
ready knew from experience that clean condi- 
tions and icing would keep the milk from 
spoiling. Some of them knew, from use, that 
formaldehyde could accomplish the same re- 
sults. The pure food laws took formalde- 
hyde away from the careless and the unclean. 
The experts undertook to find out the num- 
ber and kinds of bacteria in milk and the 
sources. Milk from the teats and udders of 
cows was examined. There was some dis- 
pute as to whether the milk from the udder 
was or was not sterile. Finally it was agreed, 
barring germs from diseased udders, that the 
milk comes from the udder, for all practical 
purposes, in a sterile condition, and is con- 
taminated in the barn, by the milker, in un- 
clean utensils and so on. Agricultural bacte- 
riologists, working in the interest of the dairy 
industry, made the majority of the inquiries 
of this character. All science is related. Pas- 
teur, working on anthrax in sheep, laid the 
foundation of preventive medicine. 

Prof. Russell, now director of the Wiscon- 
sin Experiment Station; Prof. H. W. Conn, 
bacteriologist of the Storrs, Conn., Station; 
Prof. Hunsiker, of Cornell University, were 
among those who studied the bacteriological 
problem from the cow’s teat through into the 
market, helped to classify several hundred 
kinds of bacteria, to show that clean condi- 
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tions and clean production of the milk insure 
a low count, and that reverse conditions al- 
ways show a high count. 

Accompanying bacteriological investiga- 
tions, such men as Prof. Pearson, who started 
with the Dairy Division of the United States 
Department of Agriculture, was later Pro- 
fessor of Dairying at Cornell University, and 
now President of Iowa State College, made 
a study of the equipment and method neces- 
sary in the dairy for the production of sani- 
tary milk. Inquiries were made by the Fed- 
eral Dairy Division into the market milk sup- 
plies of cities. Health officers, such as Dr. 
Woodward, of Washington, D. C., under- 
took systematic studies, and finally, in 1906, 
all the experts of the Federal Government 
were brought together by the United States 
Public Health and Marine Hospital Service 
to colaborate the practical and scientific facts 
with relation to the milk supply and its proper 
control. Thus it was that a fund of accurate 
and important information was established 
which, while still leaving many important 
problems for investigation, was extensive, 
accurate and practical enough to revolutionize 
the sanitary condition of the dairy business, 
when the educational effort and enforcement 
of the law should put the information into the 
hands of the health officer, the dairymen and 
the milk trade, and require every-day compli- 
ance. The Kentucky pure food work is trying 
to obtain such results. 

Up until 1904 effort under the pure food 
law of Kentucky was directed towards elimi- 
nating water, artificial coloring, skimming 
and preservatives like formaldehyde and bo- 
racic acid. Comparative results show the 
elimination annually of over five hundred 
thousand dollars’ worth of water from the 
state’s milk supply. There were several stat- 
tes against contaminated milk, the enforce- 
ment of which was not lodged in any particu- 
lar officials. The evils of the slop dairy were 
extensive and dangerous, especially in and 
around Louisville. For several years the health 
officer had been fighting to have these closed. 


Dairymen, out on the farms, made asses. 
ments to help, and employed counsel; 
swill milk being a competition which 
could not easily meet. The slop dairies were 
really for the purpose of fattening worn-oy 
and diseased cows shipped from the farms 
into the stockyards, with milk'‘as a by-product, 
Cows, chained like the goose, were fattened 
and milked in filth. Finally the health officer 
secured indictments. A case was taken to the 
Court of Appeals and on December 9, 1903, 
Chief Justice Burnam sustained the old stat- 
ute of the state against the sale of milk from 
cows fed on slop or liquid distillery waste, 
With this backing the health department re- 
newed another year of attack. Attorneys for 
the dairymen, however, raised a new point, 
They contended that the swill statute had 
been repealed by the later pure food act, be- 
cause the later act applied to all foods and 
particularly to the sanitary conditions of 
foods. The lower court so held. The ques- 
tion was, had the Legislature intended by the 
pure food statute to repeal the protection 
of the former law, or had it intended to sup- 
ply a new remedy in the pure food law. 
Physicians, consumers and the health officer 
in Louisville appealed to the pure food work- 
ers at the Experiment Station, and we decided 
to meet the new point which the dairymen had 
raised with another point that if the Legis- 
lature had repealed one statute, it had in- 
tended to cover the subject in the later act. 
It was necessary to reinvestigate unsanitary 
conditions because the new law would apply 
to the filthy conditions and not the feeding 
of the slop. The dairymen claimed that the 
slop could be fed without filth. Several dairies 
were designated for the experiment. The re- 
sult continued to be unclean and unsatisfac- 
tory conditions, with which human labor could 
not successfully deal. The dairymen were 
notified in the spring of 1906 that after the 
cows were sold their business must not be 
started again in the fall. The majority of the 
distillers furnish slop only in the cooler sea 
sons. Without exception the dairymen again 
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in the fall. Without exception they 
were brought before that honest official, 
Magistrate Hollis, as stubborn in the enforce- 
ment of the law as were the dairymen in its 
yiolation. Large fines and jail sentences were 
imposed. The jail sentences were held up for 
several months to allow the dairymen to dis- 
pose of their property. April 1, 1907, was set 
as the date to end slop feeding. As the date 
approached, pleas and pressure from almost 
every part of the state were brought to bear 
in behalf of the continuance of the practice. 
The county attorney, the health officer, the 
magistrate, the committees from the consum- 
ers’ clubs, the physicians and the Louisville 
press stood pat behind us. Swill dairying, as 
an established industry, was forever abolished 
from the state of Kentucky and a precedent 
established for the country at large. 

We continued the sanitary inspection of 
dairies out into the farm districts. Milk de- 
pots, retailers’ ice boxes, shipping cans were 
looked into and many cases prosecuted. The 
sanitary equipment and method in practically 
all the dairies of the state were several times 
surveyed. New barns, new milk houses and 
awakened interest in sanitary milk production 
followed. Finally, the department secured 
funds to utilize the accurate methods of bac- 
teriology. A traveling laboratory was put 
into the field for the purpose of showing local 
health departments, consumers, dairymen 
themselves, just how the work was done. 
Once, twice, three times the milk supply of 
the whole state was gathered for bacteriologi- 
cal investigation, and the problem in each city 
studied. Some of the dairymen, with the con- 
servative information published by some 
hacteriologists, argued that the high counts 
did not mean bad bacteria. To all present- 
day workers high counts mean careless and 
unclean conditions. The task, therefore, is to 
convince the dairymen; and, so, during the 
past two years we have not only been making 
general counts of the number of bacteria in 
the milk, but have also been centering on one 


particular class of bacteria, namely, those of 
the B. coli group, bacteria which originally 
come from manure. A dairyman in Lexing- 
ton, supplying one of the hospitals, had a 
general count of 3,000,000 and 50,000 bacteria 
of the B. coli group per teaspoonful of milk. 
We took the sample box out to his dairy, took 
samples of manure dust from the barn floor, 
washings from the cows’ udders, a section of 
the strainer rag from-the can. This showed 
him where the B. coli bacteria came from and 
how these and other bacteria came into his 
milk, from unclean conditions during milking 
and the filling of the can in the barn. He cor- 
rected conditions, put down a concrete floor, 
washed the cows’ udders, installed a sterilizer 
for utensils and used covered pails, and his 
count dropped to within several thousand and 
the B. coli disappeared. This is mentioned to 
illustrate the particular character of pure milk 
work now in progress in Kentucky. 

It is urged that individual herd tests, as a 
basis for determining the chemical standard 
of milk, are impossible in connection with the 
milk supply of a large city. It is impossible 
to that method of city inspection which has 
not yet divided the milk supply up into its 
trade units, and which is not following close 
enough to the source to have a record of the 
actual condition of each dairy. When milk 
inspection is conducted with sufficient intelli- 
gent force and system, it is easily possible, 
within a few years, to group and list those 
dairymen given to watering their milk; and 


with such herd standards it is easily possible 


to know whether the city dealer is delivering 
milk of the same standard as it comes from 
the dairies. 

Not only are locality and herd standards 
necessary, to preserve the purity of the milk 
as it comes from the cow, but they are fur- 
ther necessary to do justice to the dairyman. 
It is true that laws have required that milk 
shall come up to a certain standard; that milk 
given by'a herd which does not come up to 
the standard has been forbidden sale without 
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proper labeling; and that the courts have sus- 
tained such action. Ordinarily, an analyst 
would report a milk analyzing 2.2 per cent 
butter fat and 7.69 per cent solids not fat as 
being badly watered, following thereby the 
legal standard, and convictions on such low 
results are always easy. There is no question 
but that such milk is below the standard, but 
prosecution on the grounds of its being below 
the standard is one thing, while charging the 
addition of water is another. A case in point, 
in this connection, arose in the prosecution 
by the Department of Agriculture, based on a 
sample of milk shipped by a Kentucky dairy 
firm, through interstate commerce, into Cin- 
cinnati. The Federal analyses showed results 
of about 3.0 per cent fat and about 7.88 per 
cent solids not fat. Several samples showing 
such results were taken by the inspector. The 
dairy firm in question appealed to the Ken- 
tucky pure food department to investigate the 
quality of the milk being produced by their 
herd. They were charged with watering. 
They knew that they had not been guilty of 
watering, but wanted to find out as to how 
the water came into the milk, or as to whether 
their Holstein herd was producing milk above 
the results of the Governemnt analyses. We 
telephoned to Cincinnati for the analyses. We 
told the dairymen that the Government’s re- 
sults, in our opinion, clearly indicated added 
water, and that we did not believe that a herd 
test would do them much good. We sent an 
inspector to make a herd test of each indi- 
vidual cow, however. The results of these 
individual cow tests ranged from 2.2 per cent 
fat and 7.69 per cent solids not fat to 3.6 per 
cent fat and 8.48 per cent solids not fat. In 
only ten instances were the solids not fat 
above 8 per cent. The average for the herd 
showed fats 3.09 per cent, solids not fat 7.79 
per cent. In this connection we have found 
convictions very easy in every case where we 
have been able to show the herd standard. In 
one case we were able to secure a jury convic- 
tion where the untampered-with milk, as de- 
livered on the market, showed fats 4.6 per 


cent, solids not fat 8.46 per cent, and where 
herd test showed a fat average of over 5 per 
cent and solids not fat of over 88 per cent, 

Very favorable results can be shown by 
comparing the counts in cities. In September, 
1911, the average count for Bowling Green, 
for the first bacteriological examination, and 
after several inspections on the score card, 
was about 200,000 bacteria per cubic cent. 
meter, ranging from 10,000 to 700,000; with 
practically all of the counts above 100,009, 
In 1913, the average count was about 50,000, 
The bacteriological examination of Lexing. 
ton’s milk supply for the first time, in 1911, 
for the month of April, showed an average 
of over 300,000. The bacteriological average 
for the month of April, 1913, a result accom- 
plished through close co-operation between 
the city bacteriological and the State Depart- 
ment, and the city and state inspection forces, 
was 25,218, 

Referring once again, for illustration, to 
results accomplished in demonstrating to the 
dairymen the cause of high milk counts, in 
one of the largest dairies of the state, in its 
endeavor to get on the certified basis, we 
found the counts of the milk, as sold on the 
market, raggedly ranging between 1,600 and 
508,000. We started at the barn and took sam- 
ples at each point of the process from the 
pails clear on through to the bottle. The bot- 
tles, cans and buckets that were ready for 
receiving the milk were examined to determine 
efficiency of sterilization. The milk was leav- 
ing the barn under an average of 1,000. The 
ragged variance in count was picked up in the 
receiving loft of the milk room, through a 
long and closed pipe leading from the cooler 
to the bottler, and in the bottler. One inter- 
esting point was that the milk coming 
through the pipe and from the bottling 
machine at the end of milking showed 2 
lower count than in the beginning. Both the 
dairy department of the College of Agricul- 
ture and the research department of the Ex- 
periment Station have also been making 
studies of this dairy and today the count 
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running regularly, day in and day out, under 
an average of 5,000, a record which few 
dairies constantly achieve. 

Studies have been made in city milk depots 
showing the efficiency and inefficiency of pas- 
teurizing methods. In Cincinnati depots, sup- 
plying milk to Kentucky, we found that while 
milk, counting many millions, with many thou- 

sand bacteria of the B. coli group, was, by 
the holding system, reduced below 25,000, the 
count was considerably increased in the long 
pipe system between the pasteurizer and the 
bottler. In Louisville, milk from the receiv- 
ing tank of the dealer showed counts ranging 

from 6,000,000 to 17,000,000, the B. coli counts 
from 23,000 to 45,000. Such milk left the 
holder at from 5,000 to 10,000. It increased 
from 55,000 to 80,000 on the cooler, and from 

115,000 to 210,000 on the bottling machine. In 
connection with studies in these Louisville 
plants, Dr. Pinnell and Mr. Worthington are 
now engaged in the bacteriological examina- 
tion of milk from several dairy farms com- 
ing into the depots. Our plan is to examine 
the dairy and its processes, to start with, to 
recommend the changes necessary, and to see 
with just how low a count it is practicable to 
send milk into the city, in shipping cans. We 
selected the winter months for such experi- 
ments in order to clearly emphasize the part 
which insanitary conditions play in high milk 
counts. We are to have the close co-operation 
,of the depots in this work. 

The Endo presumptive test for counting the 

B. coli bacteria was temporarily adopted and 

it is now in general use, checked by other 

tests. This test has not been regarded with 
favor by many bacteriologists, probably be- 
cause of the exacting technique in connection 
with preparing and standardizing the media, 
and because bacteria other than the B. coli 
grow on the plate. When the media is correct, 
and the plate incubated for not longer than 
twenty-four hours, the bronze-red B. coli col- 
ony is unmistakable. In connection with this 
test, Dr. Pinnell has made confirmatory tests 
m connection with a large number of the 
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typical colonies with but very few negative 
results. The large volume of samples gives 
these and the other tests the check which comes 
from known conditions. In milk from. the 
certified, and other sanitary dairies, the plate 
seldom shows the typical B. coli colonies, and 
then only in small numbers. The high count- 
ing milks, however, from the ordinary milk 
supplies, show a range of from 5,000 to 100,- 
000 of these colonies. Samples of manure 
dust and washings from cows’ udders show 
the typical colonies too thick to count. As a 
result of our experience with this presump- 
tive test during two years’ work and in con- 
nection with several thousand samples of milk, 
besides samples of water and other foodstuffs, 
Kentucky recommends the test as an excellent 
method for counitng the B. coli group, and 
thus demonstrating to the dairymen the exist- 
ence and the number of this particular kind 
of bacteria in the milk. 

After two years of constant experience, Dr. 
Pinnell, bacteriologist for the department, 
states: 

“The central problem in sanitary water 
analysis at present is the recognition, in the 
presence of other groups, of the colon group 
of bacteria, by methods which must be fairly 
rapid and which also give some approxima- 
tion of the numbers of colon bacilli present. 
So with the bacteriological examination of 
milk; while the colon bacilli do not mean the 
same as when found in water, they are as- 
suredly an indicator of conditions under which: 
the milk is produced. 

“For making presumptive determinations I 
believe that there is no method as good as the 
use of Endo media. Endo media is nutrient 
agar (formula modified only as to the amount 
of meat extract used) with lactose, fuchsin 
and sodium sulphite added when ready for 
use. Plates are made and incubated twenty- 
four hours at 37 degrees C. The B. coli colo- 
nies are noted as being a very dark red and 
possessed of a distinct sheen. Typhoid bac- 
teria appear on this media as a pink growth. 
For milk, usually 1-10 cc. of a 1-100 dilution 
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is plated, representing 1I-1000, and with the 


dilution used it is easy enough to calculate the 
approximate number of B. coli in the product 
under examination. 

“This, of course, is a presumptive test, but 
during a series of experiments some one hun- 
dred or more typical colon-like colonies were 
identified and proved to belong to the B. coli 
group. 

“In Bulletin 78, Hygienic Laboratory, Pub- 
lic Health and Marine Hospital Service of the 
United States, report is given of a series of 
experiments in which more than 96 per cent 
of the red colon-like colonies of Endo’s media 
were identified and proved to be B. coli. In 
an interview with Dr. J. J. Kinyoun, for a 
number of years with the United States Pub- 
lic Health and Marine Hospital Service, and 
temporarily detailed to the Health Department 
of the City of Washington, he stated that he 
considered the test so satisfactory and positive 
that a colony giving the typical characteristics 
needed no further identification. I know of 
only one objection to the use of Endo’s me- 
dia, and that is to obtain uniform results re- 
quires considerable care and experience in its 
preparation. 

“Of its advantages in determining the rela- 
tive number of B. coli, perhaps none is of 
greater benefit in that plates of Endo’s media 
are less likely to be overgrown by spreading 
colonies. I have frequently seen plates out 
of the incubator at the end of twenty-four 
hours, the time when ready to count, show- 
ing the growth of no colonies at all, or only 
those typical of the B. coli group.” 

Through the co-operative work in progress 
between the Lexington Board of Health and 
the pure food department we hope to work 
out a model plan for city milk inspection. A 
year or more was spent by the committee in 
drafting a model health code. The dairymen 
showed considerable opposition to the section 
applying to milk. We sought a conference 
with them, and the result was a better ordi- 
nance in some particulars and the introduction 
of an experiment with respect to the tuber- 


culin test which we would probably not re. 
ommend for a city the size of Louisville of 
Cincinnati. The method in general, however, 
would be an excellent beginning for any city 
in undertaking work of this kind. The month. 
ly publication of bacteriological counts on a 
comparative chart, originally designed by one 
of the Lexington newspaper men, Mr, Fred 
T. Ballard, has been one of the compelling 
levers in producing the low average of the 
sixty or more dairies supplying Lexington, 
While this publication method has produced 
excellent results from this standpoint, it is 
nevertheless in the experimental stage. The 
problem is to make the chart fair. If A, B, 
C and D are competing for the top line, and if 
two samples are taken from A and six from 
B, B’s average is likely to be higher than 
A’s. On the other hand, where one sample 
is taken it is possible for a dairyman to know 
that the sample taken is in progress, and that 
when pints are being taken, to use such cau- 
tion and to succeed in putting across a low- 
counting sample and not representative of the 
general market conditions. In connection with 
the dairies competing for the top price, at least 
five or six samples should be taken at various 
times during the month. With respect to the 
other dairies, the milk should be sampled at 
least twice during the month. In a city the size 
of Lexington such method of publicity takes 
the place of the bacterilogical standard. Such 
method would probably be impracticable in 
connection with the larger cities where the 
dairies run into the hundreds and thousands. 
In such cities the standard for equipment and 
method and the final standard for bacteriologi- 
cal count must be maintained. It is the bac- 
teriological standard more than anything else 
which has developed the certified dairy, and 
the method which has produced such results in 
one case can certainly produce such results for 
the general milk supply whenever it is possible 
to obtain the legal backing. Undoubtedly the 
time has come to establish bacteriological 
standards, provided, of course, that 
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standards are enforced with good sense, and 
provided that the administration is conducted 
so as to follow high counts into the depots 
or the dairies for the purpose of finding out 
and demonstrating the reasons. 

Public health differs from professional 
medicine in that the different lines of trade, 
the dairyman, the baker, the grocer, the res- 
taurant-keeper, the school teacher, and the 
general public must be taught the every-day 
essentials of preventive medicine, how to diag- 
nose insanitary conditions, and how to pro- 
vide immediate and effective remedies. Pub- 
lic health means that all connected with the 
general public must be taught in these matters, 
and we will not have public health until the 
public interest and understanding have been 
brought to such a basis. The time has come 
to change the past system of enacting very 
general health laws and empowering boards 
to adopt health regulations, to the enactment, 
into a statute or an ordinance, of more specific 
regulations. It may take a year or two years 
of persistent effort to convince a city council 
or state legislature that such regulations are 
necessary, but when these legislative bodies 
have been convinced, together with the at- 
tendant public interest and public support, a 
large and most difficult part of the work has 
been accomplished. I do not mean that the 
health boards should not be left with full 
power to meet any and all health contingen- 


cies, or to exercise the broad powers which 


the legislatures and the courts have recog- 
nized as being necessary in connection with 
their work, but my point is that we will never 
have every-day public health until the public 
have been interested and educated in the every- 
day necessities of public health. The time will 
come when the health officers of the country 
should be chosen because of their particular 
training for public health work. Such train- 
ing should include a knowledge of chemistry, 
sanitary bacteriology and sanitary engineer- 
ing. In many cities and towns of the country 
the health officer is the only official connected 
with the health work, and it is highly neces- 


sary that such official should have the equip- 
ment and knowledge necessary to make every- 
day tests of water and milk. If we are to 
have men so trained, the time has come for 
our universities to organize colleges of public 
health. There may be a question as to how 
many colleges of medicine should exist within 
certain sections of the country, but there is 
absolutely no question but that every state 
university should maintain a source of instruc- 
tion designed not only to fit men to enter the 
public health service of the states and cities, 
to make good milk inspectors, meat inspect- 
ors, sanitary engineers, men especially taught 
how to deal with infectious and contagious 
diseases, and at the same time to prepare stu- 
dents to undertake the every-day practical side 
of sanitary methods in connection with the 
industries themselves. We need to introduce 
more of sanitation into the dairy courses of 
the agricultural colleges and to bring all of 
such forces in the state into closer relations 
and co-operation. Behind all of these things 
is the need for more solidarity of public sen- | 
timent and more co-operation of all engaged 
in the general purpose behind definite pro- 
grams. Already the country is spending a 
large amount of money in public health work. 
The proposition is to systematize and organize 
these expenditures. It should be possible to 
take a five-hundred-dollar salary paid to one 
man, six hundred to another, one thousand to 
another, two hundred to another, and so on, 
in the community, and provide for two or 
three individuals specially trained for the pub- 
lic health service. There should be a co-oprea- 
tive understanding between the various de- 
partments and institutions of the state, having 
to do with public health work, as to a sys- 
tematic division. Much of the antagonism 


which comes from the trade is due to a multi- 


plicity of rules and duplication of inspection 
and a cross purpose pulling and twisting 
which comes from individuals of different 
departments working out of harmony upon 
the same problem. It is very easy for one 
department, which has a matter in sole charge, 
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to outline a definite and constructive policy 
and follow it to an excellent conclusion. We 
have been working to establish such a- spirit 
of co-operation in Kentucky, and the estab- 
lishment of co-operative effort has been one 
of the main reasons for the results which we 
can now claim for our work. 

Let me re-emphasize the necessity for con- 
structive administrative methods. Let the 
health officer put himself in the place of the 
dairyman and think as to how he would feel 
should a gruff dairyman come into his office 
complaining of insanitary conditions and im- 
mediately advertising the facts to the general 
public. The public have a right to demand 
that the trade shall submit to health regula- 
tions; the trade, on the other hand, have the 
right to demand that the regulations shall be 
administered only by those who have thor- 
oughly investigated the problems and who are 
in a position to help in the establishment of 
the equipment and method necessary to over- 
come conditions that must be complained of. 

I would emphasize again the need of build- 
ing up the local health work throughout the 
nation. We have heard a good deal of the 
necessity for a national health department. In 
my judgment the establishment of an inter- 
state health commission would give a long- 
needed backing and direction to the public 
health work of the country and afford a better 
means for investigations. The general public 
need to know that the Federal Government 
has no power to order the cleaning up of in- 
sanitary conditions in a city in the same way 
as they ordered the cleaning up of conditions 
in Panama, and that such order and the means 
necessary to carry it into effect must finally 
come from the public sentiment and the voters 
in each particular locality. Already the public 
have a much wider appreciation of public 
health needs and benefits. Through constant 
and constructive public health work we are 
going to make the cities healthier and happier. 
We are going to give a greater dignity, in- 
terest and pleasure to all of the food voca- 
tions. The efficiency of labor will be increased 


and the greatest of all elements of public 
wealth, the health of the individual, wil] con- 
tribute its uncountable millions to the con- 
servation assets which are already accruing 
to the nation, the state, the city and the indi- 
vidual. 


DISCUSSION. 


(Papers of Drs. Evans, Landis and Allen.) 

Dr. William Litterer, Nashville, Tenn—tI am a 
great believer in the pasteurization of milk, as 
emphasized by Dr. Evans. The argument has 
been used against the pasteurization of milk, 
that it is resorted to as a means of covering up 
filth. This can be obviated by rigid inspection 
of the dairies. This should include the looking 
out for the “carrier” state, whether directiy or 
indirectly connected with the dairy. Certified 
milk is all right, but one can conceive where even 
this milk can become contaminated by a typhoid 
carrier working in a dairy. I have in mind one 
instance in which a carrier simply living on the 
place, and having nothing whatsoever to do with 
the milk supply, had contaminated said milk, 
with the result that twenty-seven persons con- 
tracted typhoid fever in a very short time, four 
deaths resulting. This occurred in Nashville in 
one of the best conducted dairies in the vicinity. 
The sanitary surroundings and water supply were 
excellent. Screens were used and the best peo- 
ple in Nashville consumed the milk. We have a 
system in Nashville by which a record of all 
dairies is kept. Where there are several cases 
of typhoid occurring from the same milk supply, 
then immediately that dairy is inspected. 

I can relate another instance which occurred 
about two years ago in a female college at Athens, 
Ala., in which a carrier had contaminated the 
milk, with the result that 78 of the-pupils in that 
school came down with typhoid fever. The dairy 
was a private one, hygienically kept, properly 
screened, and with an excellent water supply. 
The carrier in question was one of the walking 
typhoid type. The individual had been indisposed 
for several weeks. Would lay off from work 
every few days, and when he felt better would 
oceasionally help to milk. It was in this way 
that the milk was contaminated. His blood 
showed a 1 to 100 Widal, and typhoid bacilli were 
demonstrated in his stools. This is an instance 
in which the milk would not be safe even if it 
were certified. Pasteurization would, however, 
be effective in such a case. 

Dr. V. H. Bassett, Savannah, Ga.—I would like 
to speak in reference to one point that came up 
this morning concerning the recommendation in 
this report. I am fully in accord with it in every 
respect, and especially in this respect—that rou- 
tine bacteriologic examinations of milk should be 
used to control the methods employed. It is im 
possible, especially in the large cities, where 
dairies are at a distance, to maintain a corps of 
inspectors sufficiently large. to visit them at fre- 
quent periods, on account of the expense. It 
possible, however, to examine at frequent in- 
tervals by bacteriological methods samples of 
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milk from every dairy supplying the city. This 
may seem expensive, but the expense is not so 
great as that of inspection. It is only a small 
proportion of the expense which would be in- 
eurred by adequate inspection. It does not mean 
you can give up inspection, but that the work 
must be largely of an educational nature. The 
control of method is by the bacteriologic test. 

] would like to ask each gentleman who read 
a paper and the others to submit a statement as 
to how many bacteriologic tests in cities about 
the size of Lexington, and in cities of 100,000 or 
500,000 inhabitants, would be required in order 
to make adequate control of method? It may be 
conceded also that there is an inspection service 
which is maintained to a great degree of effi- 
ciency for educational purposes. I have my ideas 
on this line, and I believe that at the present 
time there are very few boards of health, either 
city or state, that have anywhere near adequate 
control of method by bacteriologic means, for 
the reason they have only insufficient equipment. 
Bacteriologic contro] will not cost as much as 
good inspection; that is, as much as adequate 
inspection. Therefore, I believe it is the more 
economic method. In a city of say 500,000 inhab- 
itants it would require 25,000 bacteriologic ex- 
aminations during the year. That would not cost 
as much as sending an inspector once a month 
to each dairy, and once a month is too long a 
time to intervene between the visits of the in 
spector, provided you desire to have a good ccn- 
trol of method, He can inspect the equipment, 
but not the method in this time. Once a week 
the milk of every dairy should be examined. 

Dr. William Krauss, Memphis.—I would like to 
report what a distributing plant in Memphis is 
doing in that respect. The present health de- 
partment has made a rather energetic campaign 
for the purification of the milk supply, and we 
have a large distributing plant that gets its milk 
supply from probably thirty or forty milk farms, 
in some instances as far as forty miles from 
Memphis. They have already had two warnings, 
and according to the ordinance a third warning 
will mean revocation of license. The manage- 
ment of this distributing plant has been so-sin- 


, cere in its desire to obey the law, but powerless 


to control the supplying dairies under the exist- 
ing system, that in order to avoid a third warn- 
ing, which means a revocation of the license, 
they went into an agreement, after a consulta- 
tion with the health department, that this dis- 
tributing plant should employ a full time bacte- 
tiologist, designated by and entirely under the 


jurisdiction of the city board of health, but paid’ 


by the distributing plant, to make repeated plat- 
ings of the milk that came from these supplying 
farms. This is a good system, and one which 
Should be emulated in other places where there 
are plants sufficiently large to justify the em- 
ployment of full time men to make continuous 
and daily platings from the milk of the milk 
farms supplying them. This is an important step 
in the right direction. 

Dr. Henry Hanson, Jacksonville, Fla.—I wish to 
Mention a few results we have had in Jackson- 
Ville before Dr. Terry secured the services of a 
city bacteriologist. At that time we were trying 
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to secure some evidence showing the necessity 
for a bacteriologist in the health department, and 
he brought a number of samples to the State 
laboratory for bacterial counts. Out of ten sam- 
ples submitted, I obtained an average of 27,000,000 
to the c.c. The highest one ran to 145,000,000 
to the c.c. After making daily counts from each 
dairy the result has been that we find now they 
seldom go over 200,000, or they average 200,000 
or better. 

Dr. William A. Evans, Chicago (closing the 
discussion on his part)—I want to say in reply 
to Dr. Allen that I agree with him; I do not thor- 
oughly approve of everything that is in the re- 
port, and I do not think anybody who signed the 
report does. When a commission of 20 or 25 
men goes to work on any highly technical ques- 
tion, it is always found there are many opinions, 
and the only way to get a report is to finally 
strike a balance between these different opinions. 
I dare say if any individual out of the 25 had 
been writing the report he would have written it 
somewhat differently. It comes about as near 
hitting the agreement as was possible. I want 
to suggest that any group of men, when they 
came to outline a report on the subject, would 
follow the same plan. They would have agreed 
on a compromise in the end, so that we would 
never get a report signed by a number of people 
that would accurately represent the opinion of 
each person. Every document, every conclusion, 
every report is a compromised report. The report 
does not call for the pasteurization of certified 
milk. When the question was up for a vote the 
majority of the commission voted as their opinion 
that all milk, including certified milk, should be 
pasteurized. Nevertheless the vote was a rather 
narrow one; the majority was not large. It was 
deemed advisable, alk things considered, not to 
try to effect a compromise on this point, but let 
the preamble state that the majority voted in 
favor of pasteurization of certified milk, but the 
report does not recommend it. It says that cer- 
tain milk and milk of the same grade as that 
ordinarily termed certified milk would be allowed 
in the market raw; that grade B milk shall be 
pasteurized, and so shall grade C milk. 

I was very much interested in that part of the 
discussion that related to the publishing of the 
results. It is a very easy matter to publish the 
results, to secure newspaper space, and to secure 
readers where there are but few milk producers. 
We commonly proceed on the idea that people 
are interested in a bad standard of milk, while 
few of them are. Few in the community are in- 
terested in making a low standard milk. The 
question is, who is making a thoroughly standard 
milk? Some of the communities, a great many 
of them, never publish the record every week, 
or month, or at stated intervals. They publish 
those that are good as well as those that are 
bad. The best milk supply in the’ United States 
is not the milk supply of any large city. I think 
Montclair, N. J., has the best milk supply of any 
city in this country. In Monclair, N. J., for many 
years they have published at stated intervals 
the dairy scores and bacteriologic counts—the 
scores of the men who produce milk for Mont- 
clair. They have not many of them, and people 
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read it and patronize those who score high, and 
withhold their patronage in the main from those 
who score low. That is the best possible way 
of rewarding those who act right and punishing 
those who act wrong. 

We had much discussion as to how many counts 
should be considered. The agreement we ar- 
rived at was that not less than four counts 
should be acted upon; that it was not fair to 
condemn a man on one high count by reason of 
some exceptional circumstance. How shall we 
proceed? Shall we examine every milk man 
every day for. certain purposes that are desir- 
able? In connection with the administrative work 
of a certain dairy, under Dr. North, they have 
bacteriologists who examine the milk every day. 
The men are scored. The score is on the black- 
board. When the milk is brought in a man reads 
the score to his neighbor. The man who has 
the lowest score for a month is given a prize, and 
all those who keep continuously under 5,000 get 
a bonus. Dr. North believes it is the crux of 
the situation to give a bonus to the producer 
who produces milk with a low bacterial count. 
That is not always feasible. 

The circumstance related by Dr. Krauss is 
an exceptional one. I am sure he does not mean 
that should be applied to all milk supplies. But 
here was a farm in a bad way; they had to find 
some way to prevent having their license re- 
voked when a very bad report was rendered, and 
the exceptional method they adopted happened 
to be the only way. None would advocate the 
idea of having a dealer pay the expenses of the 
bacteriologic examination. These examinations 
should be made out of the funds raised by taxes. 

Answering the question of Dr. Bassett, as well 
as I can, I should say it would not be necessary 
to examine the milk for bacteria except Once a 
week. Once every two months is a very desir- 
able time, and I think we could get along fairly 
comfortably if we take them as they run at in- 
tervals shorter than once a month. The way to 
do it would be, if the score form indicated a man 
was probably producing milk with a high bacte- 
rial count; if the records showed that his milk 
as it came to market was low; if the records 
showed that the milk had been warmed at some 
time between cooling and consuming; if one bac- 
terial count had been high the thing to do would 
be to follow that man up closely and examine 
his milk every day. But if, on the other hand, 
we have a man whose score showed he was 
cleaner, whose bacterial count generally ran quite 
low, we could neglect the bacterial count of that 
man‘s milk and concentrate our time and atten- 
tion on the other man‘s milk. 

The question of educating farmers is of course 
a very difficult one. Mr. Allen hit the situation 
exactly. We are trying to educate a group of 
men and suddenly to convert them from tradi- 
tional methods to new methods. It is a thing that 
is disappointingly slow. I do not agree with the 
idea he got from what Dr. Landis has said. I 
personally know that in and around Cincinnati 
they have been devoting a good deal of attention 
towards educating the farmer. In and around 
Cleveland they have spent and are spending a 
lot of time in trying to educate the farmer. If 
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you remember, Dr. Allen spoke of these lectures 
and lantern lectures which were delivered to 
farmers. Then the agricultural schools are yp. 
ning their courses, and we are now getting the 
county agricultural colleges still further supple- 
menting their courses. 

I wish we could get all babies back at the 
breast. As you know in Germany they have been 
working along that line in a narrow way for a 
considerable time with a degree of success, | 
doubt if anybody seriously, under the complicated 
conditions of city life, has a remedy for the in. 
fant mortality situation. It would be a good deal 
harder to bring about that reform or change that 
custom than to change the milk supply. Ag | 
see it, we have, as far as our tenement house 
districts are concerned, to recognize that canne@ 
milk, that condensed milk, is a necessity. We 
have to recognize the fact that there is no other 
possibility, and we have to get together by sys. 
tematic and intelligent study on the canned milk 
situation, because it is the only method of get- 
ting milk for the babies in the very worst part 
of our large cities. A baby at the breast is the 
right thing, but that cannot always be had. The 
closer you bring it to that the better it is. Town 
cows are exceedingly difficult to be had; that ts, 
it is exceedingly difficult to get a proper supply 
of town cows. We have to reckon with things 
as they are, and the thing we are after is the 
cow in the country, and the baby is at the other 
end of the line, and between them there is a long 
railroad haul and a wagon haul through the 
streets of the city. 

Dr. J. H. Landis, Cincinnati, Ohio (closing the 
discussion on his part).—I think Dr. Evans has 
probably set Dr. Allen right. The vast majority 
of the cases that have been prosecuted in Cin- 
cinnati have been because of adulteration. Every 
man engaged in this industry knows when he has 
added water to his milk. We have not placed a 
premium on a second offense by failing to prose- 
cute for the first one. 

We thoroughly agree with the idea of educating 
dairymen. Dr. Blume, the chief inspector, has 
issued a little leaflet, headed “What Are Your 
Cows Doing?” In this they are instructed how 
to proceed in improving their output and methods 
of feeding. It was through this method that one 
dairy cut the number of cows over 100, and pro 
duced more milk than it did one year before. 

Outbreaks of septic sore throat have occurred 
in the best dairies in Chicago, Boston, and Balti- 
more. There is but one thing that will cut out 
milk-borne infections, and that is pasteurization. 

Policemen are not appointed for the purpose of 
keeping surveillance over the law-abiding ele- 
ment in a community, but they are appointed for 
the purpose of keeping close surveillance over the 
crooks in a community. That is the theory we 
go on in taking milk samples. If we find a man 
is sending in milk which runs high bacterially 
or low chemically, we are after that man every 
day in the week and keep after him until he has 
seen the error of his way, or has gone out of 
business, and quite a number of them have gone 
out of business. 

Dr. Evans has also covered the question of & 
bacteriologist being paid by the man whose 
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products he examines. That is very much like 
an inspector being paid by the contractor who is 
a pavement for a city. The minute the 
inspector fails to please the man who is paying 
his salary, he loses his job. I believe all of these 
employes should be paid by and be absolutely 
under the control of the health department. 


UNUNITED FRACTURES.* 


By Duncan Eve, M.D., 
Nashville, Tenn. 


Non-union occurs too frequently, even when 
the fragments of the fractured bone have been 
maintained in an end to end position by ex- 
ternal splints, or by an open operation and fixa- 
tion by some well-known means. 

The question as to the effects produced by 
metallic substances (for fixation) upon the 
tissues are not known, yet it is a fact that in 
many instances irritations and even infections 
are encountered. But Blake, of New York, 
claims that mild infections do not interfere 
with bone union, but, on the other hand, stimu- 
late the formation of callus. No doubt the 
liability to infection is increased when we make 
an open wound and thus expose the fracture, 
for the tissues having been bruised and torn 
by the jagged ends of the bone, allow bacteria 
to enter unrestrained, or the bacteria are trans- 
mitted to the injured part by means of the 
blood current. 

It will not be my purpose in this paper to 
discuss the various causes of non-union, but to 


_ devote my time to the consideration of some 


of the many methods of treatment, more par- 
ticularly the means of fixation. 

As a general proposition in fractures, the 
rapidity and completeness of the recovery are 
Proportional to the accuracy of reduction and 
retention of the fragments. 

In all operations for non-union, after fresh- 
ening the end surfaces of the fragments it is 
necessary to employ some artificial means or 
method for holding the same in position. These 
substances may be chromic catgut, wire, nails, 


_ 


*Read in Section on Surgery of the Southern 
Medical Association, seventh annual meeting, Lex- 
Ky., Nov. 17-20, 1913. 


screws, bones or ivory ferrules or medullary 
plugs, autogenous or foreign bone grafts, sta- 
ples, internal bone plates, external clamps, etc. 
As in every other procedure, the method must 
be adapted to the case itself and not the case 
to the method. 

An ideal method would consist in the em- 
ployment of something which, while holding 
the fragments firmly and not producing irri- 
tation of the tissues, would undergo absorption, 
thus leaving no foreign substance that had to 
be removed or cause late infection. 

Unfortunatly nothing ideal has yet been 
discovered that experience can safely com- 
mend. At the present time the plate and clamp 
are most popular, although bone grafts are 
rapidly gaining ground. 

As stated, the method must be adopted to 
the case, therefore in ununited fractures of 
the smaller bones we have found Huntington’s 
(of San Francisco) staples or a thin small 
metallic plate, like Sherman’s, or one that can 
be cut to any length, preferable to the heavy 
and unyielding plates of Lane. A certain elas- 
ticity in the plate or staple provides against 
the pulling out of the screws on account of the 
leverage that is exerted by the fragments. 
Dir. E. Martin, of Philadelphia, now uses in- 
stead of the Lane plate, one made of vanadium 
steel like the Sherman. Another advantage of 
the Sherman plate is the special tap head 
screws adapted to a screwdriver that makes 
their fixation simple and firm in less time than 
is required in the use of any other plate. 

Huntington states that the staple he has 


introduced is of peculiar structure, and in this | 


has its chief merit. In describing it he says: 
“It is cut with a die from a steel plate (staples 
made of bent wire are faulty in many re- 
spects). The finished article presents two 
square legs and a flattened connecting bar. The 
legs are not tapered, but are worked down 
to a rather blunt point in its lower one-eighth 
inch. The four sides of the square legs are 
sharply corrugated. Staples of several sizes 
are necessary, varying in length from one-half 
to five-eighths inches.” 
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“Accurate, painstaking adjustment of the 
staple is imperative and may be accomplished 
as follows: The fragments having been nicely 
adjusted, a staple of proper dimensions is se- 
lected and the location of the first drill hole de- 
termined. A drill is selected appreciably 
smaller than the staple leg. With this, the 
cortex is perforated. With one leg of the 
staple in the aperture, the other is swung into 
place and made to mark, with precision, the 
other drill hole. Finally, each leg is placed in 
its proper hole, held firmly by forceps in the 
hands of an assistant and with a rather light 
hammer driven home.” 

We have used this staple for the past vear 
with the most gratifying results in not only 
non-union cases, but in recent fractures of the 
smaller bones where an open operation was in- 
dicated. Our especial reason for its use is that 
we have the smallest possible amount of for- 
eign material accomplishing the purposes in- 
tended. 

In adjusting either a plate or staple, care 
should be exercised to place the same as far 
away from the line of incision as possible. 
When the foreign body lies directly under the 
incision, wound healing is slower and _ less 
satisfactory. 

Very rarely do we resort to a drain. Wounds, 
carefully made with regard to hemostasis and 
closed with no dead spaces or cavities, need no 
drainage. All that is required is to thoroughly 
immobilize the part and enjoin absolute rest. 

In non-union cases of the larger bones, es- 
pecially in the shafts of the femur, tibia and 
humerus, experience has taught us after a trial 
of nearly all the usual fixation methods, to set- 
tle pretty well down to the use (when we can) 
of Freeman’s external clamp. Would state 
that six years ago when we first used this 
clamp it was anything but satisfactory, and 
‘our conclusion was not to employ it again. 
We then turned to plates exclusively for a 
time, but we later found that many good sur- 
geons were continuing to use the Freeman 
clamp and this made us willing to give it 
another test, for perhaps improvements made 
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in its construction would make it more valya- 
ble. At any rate, our judgment is now quite 
different, for we would not be without this 
clamp for a great deal. 


We cannot do better than quote from Dr. 
Freeman’s description of the advantages he 
claims for his appliance over the interna] plate 
as follows: 

“tr. It can often be more easily applied, with 
less manipulation of the tissues and denudation 
of the bone. Holes can be drilled and the 
screws inserted, with the fragments in almost 
any position. They can then be adjusted with- 
out the use of elaborate holding apparatus and 
the screws instantly clamped. 

“2. Nothing comes in contact with the line 
of fracture, as does an internal plate, and the 
screws themselves may be placed as far away 
from the break as may seem desirable, even in 
sound, uninjured tissues. This is of much 
importance, because, as is well known, the 
presence of a foreign body favors infection. 
In this connection Martin says, ‘As a rule the 
presence of a plate, instead of stimulating os- 
teogenesis between the broken bone-ends, re- 
tards it.’ The possibility of placing the screws 
at a distance from the fracture is also of mani- 
fest advantage in cases in which the bone is 
comminuted. 

3. In most instances an external clamp will 
immobilize the bone fragments even more firm- 
ly than an internal plate will, as may easily be 
demonstrated. This is because the long screws 
get a particularly firm grasp within the bone 
and the heavy external clamp holds them to- 
gether with absolute security. The screws, if 
rigid enough, may be long without detriment, 
because they will be removed later, and the 
clamp may be heavy because it lies without 
the tissues. When a clamp is properly in- 
serted, say in a fracture of the tibia or of the 
femur, the limb may be picked up by the foot 
and thrown about in any direction without fear 
of disturbing the fracture; but if a plate is em- 
ployed this can seldom be done without danger 
of bending or breaking it, or of pulling the 
screws from the bone. 
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“4 The principal advantage of the external 
clamp, however, is that it may easily be re- 
moved at any time without the use of a general 
or even a local anesthetic, thus avoiding a 
much-dreaded secondary operation and also 
the necessity of leaving a foreign body in the 
tissues with all the disagreeable possibilities 
that this implies. 

“Every one knows that while plates are be- 
ing inserted all over the country, they are con- 
stantly being taken out, either by those who 
put them in or by others. If this were all it 
would not be so bad, but, in addition, sepsis is 
not infrequent, sometimes resulting in loss of 
limb, as I have seen, or even in loss of life. 
In our Denver hospitals, which, I venture to 
say, compare favorably with most others, many 
plates have been inserted, the majority of 
which have had to be removed for various 
reasons, and some of the results have been 
disastrous in the extreme.” 

The objections urged against the employ- 
ment iff general of external clamps are first 
the size and weight of the appliance and, sec- 
ondly, the danger of infection. The first ob- 
jection is absurd, for the size and weight of 
Freeman’s clamp are advantages which insure 
security and strength. As to infection, pri- 
mary or secondary, the danger is not as great 
as in the use of an internal plate, because, if 
infection occurs, it will be generally localized 
and can be compared to that which is noticed 
around sutures of silkworm-gut. 

Take a certain number of ununited fractures 
treated by external clamps and a similar num- 
ber treated by Lane’s plates, and we venture 
the opinion there will be less infection in the 
former cases. 

Our experience thus far is limited in the 
use of bone grafts—the cases we have oper- 
ated on in our clinic have been gratifying in 
Many Tespects and no doubt with a more inti- 
mate investigation of this method in its appli- 
tation to non-union cases, we might become 
enthusiastic, 

We agree with Murphy, of Chicago, that the 
only bone grafts that can be used must be 
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human, and further, that they should be taken 
from the same individual operated on, “for 
other grafts are all digested, and the element. 
necessary is that the bone that is to regen- 
erate this graft must have contact with osteo- 
genetic living elements.” 

Bone grafts if removed from the correspond- 
ing limb of the one operated on, are better to: 
be taken as near as possible, the same level or 
location of the ununited fracture. After the 
fibrous or cartilagous material between the 
fragments is removed, the medulla should be 
reamed out above and below the line of frac- 
ture and thus groove out a gutter or canal for 
the reception of the transplant (graft). The 
chisel is the best instrument for this purpose. 
If the crest of the tibia is the part involved, it 
can be divided with a saw at both ends of the 
transplant and chiseled out to fit snugly the 
mortised bed. It is well to fix the graft firm- 
ly and for this reason one end of same is slight- 
ly sharpened in order sometimes to be driven 
in the canal of one of the fragments. A deep 
row of sutures will close the soft parts and 
periosteum, covering in the wound. 

Murphy describes the fate of the transplant 
as follows: “First, following the implantation 
of the bone, a blood clot forms, surrounding it. 
Next the blood clot becomes organized and 
vascularized. Then the vessels from the 
neighboring structures surround the trans- 
plant; finally, the vessels from the neighbor- 
ing bone coming from the Haversian canals. 
and canaliculi, pass into the Haversian canals 
and canaliculi of the transplant, and it is these 
Haversian vessels that carry with them the os- 
teogenetic elements that produce the new bone. 
When the Haversian vessels in the neighbor- 
hood pass into the transplant, they first pro- 
duce absorption of the margin of the canal, 
then they cause a deposit of bone on the ves- 
sel. Finally the Haversian canals, canaliculi 
and lacunae are filled with new vessels and 
these new vessels carry the osteoblasts, which 
produce the new bone.” 

In all cases in which union has failed from 


some other method first employed, it would. 
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seem that Murphy’s transplanted bone splint 
would be peculiarly applicable in non-union 
cases. 


DISCUSSION. 


Dr. Isidor Cohn, New Orleans, La.—Gentlemen, 
I do not arise to discuss the doctor’s paper from 
the operative standpoint of un-united fractures; 
I simply wish to discuss one statement which the 
doctor made, in line with Prof. Murphy: Bone 
transplants must have contact with living osteo- 
genetic centers to live and grow. This bone was 
transplanted into the anterior chamber of the 
cat’s right eye, has no contact with any bone- 
forming substances whatever. We did not meas- 
ure that bone transplant, and in growing it has 
taken up some of the pigment from the iris. The 
fragment was free of any vascular supply of its 
own. 

Another thing which, in a way, disproves the 
statement that it must have bony connection, or 
that it must have a vascular supply of its own, is 
an experiment which we carried out on Apri] 19. 
A subperiosteal resection of rib was done. We 
took the precaution to shave off the periosteum 
and divided it into three pieces. One piece was 
transplanted into omentum, one into the spleen, 
and one in the rectus muscle, and I can show here 
the living, growing bone in these particular loca- 
tions. (Microscopic slides.) 

Another thing of interest along these lines— 
two experiments: One, it may be remembered 
by some of you as the sponge experiment, and 
the other the glass tube experiment. Dr. Mac- 
ewen simply took a piece of bone and transplanted 
it inside the sponge and wrapped the whole in 
omentum. When he took it out, several weeks 
later, spicules of bone were growing out of the 
sponge without any bony connection. A portion 
of the circumference of the shaft of bone was 
removed. Into this defect a glass tube was in- 
serted. 

Then we have specimens of bone grown free 
of periosteum: the omentum, the thyroid gland, 
and in the muscle. Further, we don’t believe 
periosteum is absolutely necessary for bone 
growth, for as is shown, in none of these instances 
did we have the periosteum. We have never 
been able to grow bone from transplanted perios- 
teum at all, nor have we been able to grow it 
from the under surface of the periosteum, which 
has been elevated from the bone which it was 
originally in contact with. 

Another point which I failed to mention: It is 
not autogenous; it is taken from the tibia of an- 
other cat. That, we did not mean to do. 

Dr. Jere Crook, Jackson, Tenn.—The subject of 
bone surgery is perhaps attracting more attention 

_than any other surgical problem at the present 
time. The impetus which this subject has re- 
ceived in the last five or six years was probably 
given to it by Lane, at Atlantic City, a few years 
ago. Some of our American surgeons, I think, 
have advanced further along this line than any 
others. It has been my good fortune to see some 
of Dr. Murphy’s bone grafting. We have all ex- 
perienced the difficulty of putting in plates and 
having to remove them, and we know the natural 


antipathy which human tissues have 

eign material, therefore we should prefer not 
metals of any kind in bone surgery. §o jt 

to me the most notable contribution p 

so far, is the bone-grafting work which Dr Mur. 
phy has perfected. : 

While his theory as to the osteogenetic fune 
tion of bone may not be concurred in by all of us, 
yet we must admit that the technique practiced 
by him in taking the autogenous bone graft 
the tibial spine and placing it in the region where 
it is needed is most ingenious and successful, Jp. 
deed, it seems to me thig is the ideal method of 
treating ununited fractures. 

One point I noted in Dr. Murphy’s work |ast 
week: He had taken out more of the bonegraft 
from the tibia than he could use, and had about 
one and a half inches left. He put that on the 
outside and sewed the tissues over this to make 
new bone. The Freeman external apparatus does 
not appeal to me. I would rather pin my faith to 
an internal plate of some kind—not, necessarily, 3 
Lane plate. The main thing to do is to get the 
bones in perfect apposition and to be absolutely 
sterile in our technique. Very few of these 
plates will have to be removed if the asepsis is 
perfect and we have perfectly placed in apposi- 
tion the severed bones. 


Dr. J. D. Chason, Bainbridge, Ga—This subject 
should not be slighted at all, because we all meet 
with ununited fractures. It is easy to discuss 
the ununited fracture, but we often have these 
fractures coming ununited weeks afterwards, 
and we don’t know the cause every time. There- 
fore, it is necessary, in most instances, to open 
up the soft tissues over the bone and see what 
is the cause. Very often) we have a fibrous tis- 
sue, muscle or membrane, or something interpos- 
ing between the bones, and yet the limb will work. 
Often the radius is ununited after eight weeks. 

There was a man who came to me in good 
health, and we had to remove the interposed tis 
sues and put on a Lane plate—with perfect suc 
cess. 

It does not matter what you use so you do not 
get too near the end of the bone. Get as far 
away with your screws as possible, and’ with one 
screw in each end, where you have a fracture of 
the ulna and radius, one is amply sufficient in 
each plate. In fact, in the majority of cases, if 
you fasten the radius and leave the ulna, after 
you have resected the ends, you will often get 
a satisfactory result. In those cases, in trying to 
interpose the bone clamps would be very nice, but 
some one brings a patient to you and you want 


to get him fixed as quickly as possible, and I be 


lieve the bone plate is the best. ; 
Dr. H. P. Lingsz, Wheeling, W. Va—Dr. Eve's 
paper is very conclusive, and shows a great deal 


of thought and consideration of this subject. It. 


is very important to endeavor to ward off this 
condition by carefully treating and watching your 
fractures while they are fresh—in other words, 
try to unite the fragments of bone as soon a 
possible after they have become ununited. 

I do not agree with the last speaker in regard 
to using Lane’s bone plates in all fresh fractures. 
I do not believe it advisable to convert a simple 
fracture into a compound fracture in order to use 
the bone plates. Dr. Lane’s technique is fault- 
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psolutely clean, and unless the opera- 
pon strictly in accordance with his method 
it had better be left undone. The ordinary thumb 
method of surgery will not do in these cases. 

I am very much in favor of the treatment of 
ununited fractures the doctor advocates, namely: 
The Freeman clamp, because while in order to 
insert the screws which hold the fragments of 
pone in apposition, you can make an open wound 
—your clamp is above the surface and the skin 
heals readily after the operation, leaving nothing 
to contend with when the clamp is finally re- 
moved except the small holes through which the 
screws passed, which close very rapidly. 

I have obtained quite good results from the use 
of silk and silver wire. This material has been 
used for years and years, but no matter what 
material or method you may employ, the main 
object is to get the fragments of bone in apposi- 
tion and keep them there until they unite. 

My attention has been called to a method which 
has been practiced to some extent in Germany 
and France, by which, in ununited fractures six 
or seven weeks after the injury, the ends of the 
bones are vigorously and forcibly rubbed together, 
thereby setting up an irritation and a subsequent 
healing process. 

Dr. Byers, Tennessee—We have heard a great 
deal of discussion since Mr. Lane’s paper on the 
application of different kinds of hardware to the 
bones, and our surgeons took hold of it with con- 
siderable avidity, and it seems to me the more 
I hear of it the further they seem to be getting 
away from the Lane splint, and the more are they 
trying to substitute some other method which may 
or may not be better than the Lane splint. I 
would like to ask Dr. Eve—I do not remember 
what Lane said about it—at what stage should 
we call a fracture ununited? I have done consid- 
erable surgery for quite a number of years, and 
I have never had an ununited fracture. I had 
one that went for fourteen weeks—the longest— 
a fracture of the tibia. I had another one which 
went for probably six months, where the elbow 
joint wag shot through, and it wasn’t possible to 
get union of the fragments just above the joint, 
and we had a union of the elbow joint with a 
false joint above, which I regarded as an ununited 
fracture, and after his refusing to have a ~esec- 
tion. This man came to me some three years 
afterwards and showed me a very useful arm, 
with the false joint, and, in fact, all. the natural 
movements of the natural elbow. . 

Then, too, I have only had two deformities, 
I should say, out of probably 200 or 300 fractures. 
I have had but about two deformities that were 
embarrassing. The other fractures I would not 
call deformities. 

Now, are we able to show with Lane’s plates, 
or with any of these contrivances such a thing? 
Don’t most of us get along with the application 
of splints and bandages with a reasonable func- 
tional result? I would not say what the result 
Would show with X-ray pictures. I do not like to 
have pictures made, but, so far as we can tell 

Palpation, we have patients recovering in 
from four to ten weeks. ; 

Dr. Joseph Graham, Durham, N. C.—There has 
been a great deal written upon the operative 
treatment of fractures. We have reported our 
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successes, and I am afraid we have become too 
sanguine over our results. It has been stated 
that imperfect reduction is the cause of loss of 
function. On the other hand, is not an operation, 
in its traumatism, in adhesions resulting from 
infection often the cause of the loss of function? 
I have seen cases operated upon in which the 
bone united, and in which the adhesions and the 
locking of the tendons interfered extremely with 
the use of the limb. Dr. Eve’s paper referred 
especially to the fixation of the fractures. I trust 
Dr. Eve will pardon my digression. 

I think even more important than the technical 
method of fixing the fracture is the preliminary 
treatment of that fracture. When I have a frac- 
ture the first thing I want is a good X-ray pic- 
ture. I do not’ think the picture essential to 
diagnosis. We ought to be able to diagnose almost 
any fracture without the X-ray, but I want an 
early X-ray to show exactly the displacement. 
Then I want to develop the mechanical means 
necessary to reduce that displacement. I have 
had my good results and bad results in operative 
treatment of fractures, and experience has taught 
me caution and this rule: To exhaust all non- 
operative means of reduction before advising 
operation, and if in each and every individual case 
we will study what are all the non-operative means 
of reducing that fracture, we will find -we can 
reduce a great many so-called irreducible frac- 
tures. Given a case of fracture, the first thing is 
the X-ray examination to find out what the dis- 
placement is, and the second thing is to try re- 
duction under anesthesia, and the next thing is 
another X-ray picture to see what the attempt at 
reduction has accomplished. If it has not been 
done, we should try steady, uninterrupted traction 
for at least two weeks. Intermittent traction will 
do little; steady traction will do much. Take the 
case of fracture of the femur in a child. Under 
anesthesia you cannot reduce the fracture. Put 
the child to bed; put the leg in full flexion and 
apply traction; gradully, every day, increase your 
weight, and, at the end of two weeks you will 
have no difficulty in reducing that fracture. The 
traction is not going to do good after a period of 
two weeks. Then is the time to use the knife. 
Don’t wait until contractions and adhesions and 
callous formations have taken place. Just as in 
every other class of surgery, it is delay that 
makes the difficulty. The greatest difficulty in 
operating for fractures is approximating the ends 
of the bones. These difficulties can be largely 
overcome if| we use traction steadily and operate 
sufficiently early when we see we are not going 
to secure reduction. 

In regard to Dr. Eve’s plates, I have had no 
experience with them. .I think we should use a 
plate just as we do a catgut suture—for approx- 
imation only. 

I use a small silver plate and silver screws 
made by a local jeweler. I have never used a 
Lane’s plate or steel screws. 

Dr. W. M. McCabe, Nashville, Tenn.—I thought 
Dr. Eve’s paper was on ununited fractures. I 
heard Mr. Lane last week make the statement 
that his plate was never contemplated for an un- 
united fracture; that it was absolutely contra- 
indicated in a condition of this kind. I saw Mr. 
Lane operate, and he never touched the skin or 
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any other part of the wound with his hands. He 
made one long incision down to the bone, fresh- 
ened the ends of the fragments and put on his 
plate. He did not tie a blood vessel or use any 
deep sutures. The skin was approximated with 
clips. He cannot be responsible for the sepsis of 
other surgeons, and if they would follow his direc- 
tions I believe they would get good results. 

Dr. Wm. T. Black, Memphis, Tenn.—I have had 
several cases where the open treatment was used, 
using the Lane plate, and have in every instance, 
so far, had good results with no infection. 

While my results have been all that could be 
desired, nevertheless, my technique has not been 
carried out as perfectly as Mr. Lane’s, although I 
thought I was carrying out his exact technique 
until after seeing him perform his operation last 
week while visiting the Clinical Congress in Chi- 
cago. 

I heard Mr. Lane read his first paper (I believe) 
on the open treatment of fractures, at the Amer- 
ican Medical Association, which met in Atlantic 
City about six years ago, and after hearing this 
paper and keeping up with the subsequent litera- 
ture upon the subject, and attending various 
clinics, I thought I was following his exact tech- 
nique, but I find no one using his exact technique, 
so far as I have been able to observe. 

I wish, like the preceding speaker, Dr. McCabe, 
to endorse and speak in behalf of Mr. Lane’s 
operations. Mr. Lane, in performing the open 
operation for fractures, wears very heavy gloves, 
does not allow the nurse or any assistant to touch 
any of the instruments with their hands, the in- 
struments being passed to him with forceps, and 
he only touching the handles of the instruments 
that do not enter the wound. The finger is never 
introduced into the wound, and not a blood vessel 
tied, nor any suture material used whatsoever in 
the operation. The fascia is not even sutured, 
and the skin is closed by metallic clips. 

In reply to a question to Mr. Lane asking if 
he did not use a splint on the femur after his 
operation, understood him to reply, “You may use 
_ one if you want to, but it is not necessary; that 

he was not worried about the fracture, but the 
knee joint, and he commenced passive motion 
of the knee the next day to prevent ankylosis.” 

I believe that the open operation is especially 
indicated in fractures of the upper third of the 
femur, patella, olecranon process, fracture of the 
neck of the femur in the young and ununited frac- 
tures, with possibly a few other special cases 
where proper adjustment, etc., might call for the 
open treatment. I do not believe that the greater 
number of fractures call for the open operation. 

In ununited fractures where the non-union is 
not due to lack of apposition, nor due to the inter- 
position of fascia, the muscles, etc., between the 
ends of the bones, then the use of the bone graft 
as advised by Murphy, is the proper thing to use. 
In certain cases where union has failed to take 
Place, sometimes the use of iodide of potash in 
the syphilitic will cause the bones to unite. 

Dr. W. D. Haggard, Nashville, Tenn.—As to un- 
united fractures I think the plate is the greatest 
advance we have made. I am sure in the cases 
I have employed the plate it is not applicable in 
ununited fractures as much as the primary frac- 
tures. In the non-united fractures we have a 


problem of repair, and that, I think, is the thing 
For instance, in an ununited fracture of the 

I put in the sterilized plates, at the end of three 
months had non-univn. I would call that a nop. 
from the tibia, and in three months I had 
united fracture. I put in a peg of living hone 
I would call that a united fracture. 

In regard to the experiments of the Secretary 
I do not say it is entirely convincing, because, jp 
the eye, it is very much like a foreign q 
something like a piece of steel. There is go little 
blood in the anterior chamber of the eye that 
there is very little opportunity for new growth, 

Dr. Jos. F. Gallagher, Nashville, Tenn.—tI think 
when a case of ununited fracture presents itself 
we should immediately, in our mind, divide it 
into one of two classes. I will say, then, that 
ununited fractures may be divided into two classes. 
as to the cause of the non-union. First, those in 
which apposition has not been obtained—either 
the fragments have not been drawn together or 
there is some interposition of tissue. Second, 
those in which there is no osteogenesis going on. 

Now those represent two distinct classes which 
need two distinct methods of procedure: The one 
in which there has not been approximation, or 
in which some soft tissue has been interposed and 
prevented approximation. That is the class of 
cases that can be treated successfully by cutting 
down and approximating with the Lane plate, 
or with the Freeman plate. In other words, it is 
just allowing nature to carry out what it would 
do without operative interference if. given the 
chance. In the second class, where there is no 
evidence of osteogenesis, the other should be the 
method of choice, namely, intermedullary bone 
sphnts. 

As to the cat’s eye: I am very much of the 
opinion of Dr. Haggard. Dr. Cohn will have to 
show more definitely that there is osteogenesis 
going on. As was pointed out, there is no active 
circulation here in the cat’s eye, being only 2 
capillary affair. 

I am well aware there are two decided positions 
on bone regeneration: One of McEwen, which 
Dr. Cohn takes, and the other of Murphy. 

Dr. Cohn—Gentlemen, I simply showed the cat. 
I knew that there was very little blood supply 
that this bone could get, but it was a thing 
which every one could see. Most of us are not 
good histologists—some of us, I should say, and 
therefore do not appreciate the fine details of a 
histological report on) such specimens. 

We have here specimens of bone growing in the 
spleen (which has a good blood supply), and in 
the muscles of the cat or dog, and the thyroid— 
supposed to have a good blood supply, and we 
have here the specimens (microscopic slides). 
According to Dr. Mann, formerly of Edinburgh and 
now of Tulane, he says the lacunae are 80 full of 
osteoblasts that they take the form of palisades, 
almost. 

I simply make the statement that I believe the 
bone is growing in these instances, as I know it 
has increased in size, and that is my understand- 
ing of growth. These are autogenous, and have 
grown, and are showing evidences of active prolif- 
eration. 

Dr. W. W. Crawford, Hattiesburg, Miss—With- 
out any wish to prolong this discussion, I desire 
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tention to one point at variance with 
eer have spoken, and with the teachings 
of most surgeons of today, as to the practicabil- 
ity of using Lane’s splints, or some other mechan- 
jeal device in cases of infected compound frac- 
tures. I want to say that I have used them in 
several instances, and I believe that in just this 
of cases the mechanical appliance finds a 
definite field of usefulness. I cite a case that 
you may fully appreciate the point I am trying 
to make: About a year ago I saw a young boy 
about 15 years of age who had the misfortune to 
have a freight train run over his leg about mid- 
way between the knee and the ankle. A great 
deal of the bone was destroyed and thrown away. 
On account of the septic condition it was im- 
practicable to use the bone, but with this septic 
wound, with marked destruction of muscle, with 
just a limited blood supply, we saved his leg. 
We used a Lane bone splint, got a very good union, 
the boy is walking today, with very little lameness 
—only such lameness as would come from the 
loss of two inches of bone. ; 

I have tried it in other cases of sepsis with 
equal results. If you have a septic wound, so 
much destruction of soft tissue as well as bone 
that an amputation seems the only solution to the 
question, try some mechanical device and give 
ample drainage. You will be gratified with results 
in Many cases. 

Another thing in regard to the Lane splint: It 
was my pleasure to see Mr. Lane in Guy’s Hos- 
pital some months ago do two very bad cases— 
compound fracture of the femur—old cases—cases 
that were clean—and I understand Mr. Lane only 
operates on clean cases, as he could not carry out 
his definite and attractive technique of asepsis 
without a clean case to begin with. 

It was interesting to me to note that every 
little fragment of bone was arranged around the 
two sections of the femur when brought into ap- 
proximation. Not a portion as large as your 
thumb nail was lost, but all the pieces of bone 
were placed in apposition without any sort of 
fixation. They were left there with the idea that 
they would hasten the osteogenesisi and that you 
would have a very much stronger joint and a very 
much quicker repair. 

Another thing in connection with Mr. Lane’s 
work, He evidently expects the free blood in the 
region of the wound to act as an adjunct to repair. 
He ties no blood vessels, however profuse the 
hemorrhage may be. He only uses clips. 

Dr. Eve closes.—Mr. Chairman, I thank the gen- 
tlemen for the discussion. It has taken a wide 
fange. My paper was confined particularly to the 
plan or method relating to fixation in non-union 
cases—not the general idea of fixating recent 
fractures. 

I am obliged to Dr. McCabe for the sugges- 
tion made, that Lane claimed no possible advan- 
tage that his plate could have in a non-union case. 
Several plans have proven very satisfactory. ‘No 
question but what we got results in some few 
instances by non-operative means, tardy as they 
May have been. But the point is, what is the 
best plan to use in these cases of non-union? It 
Makes no difference what the cause may be, it 
a do to make an application of a metal 


Dr. Haggard has said, very properly, “Bone- 
graft” is best to employ in certain cases. We 
are indebted to Dr. Murphy perhaps more than 
to any one else for the lead he has taken in this 
matter, but, gentlemen, I desire to state that these 
“grafts” can only be used in certain bones, prefer- 
ably the tibia, where they seem to be specially 
adapted, as they can be driven in one fragment 
and more or less fixated, and in a morticed bed. 

Now there is nothing better that we can fall 
back upon than a staple for a small bone and an 
external clamp for a large bone that is ununited. 
We want something strong, something that is 
effective, to maintain an apposition and retention. 
The facts are that we don’t know cases, some- 
times, of delay from non-union. We are taught 
by our text-books that in a case of delayed union 
voluntary motion is more or less painful and ham- 
pered, while in non-union there is no pain and 
more or less free motion. We have cases we 
don’t know, patients in which we have delayed 
or non-union and it requires time to clear this up. 
After an appreciable length of time has elapsed 
and we find there is non-union, then, of course, 
we can proceed to employ some one of the many 
fixation plans. 


INDIGESTION AS SEEN BY THE SUR- 
GEON, WITH ILLUSTRATIVE 
CASE HISTORIES.* 


By Dr. W. Burton THORNING, 
Houston, Texas. 

The subject I have selected for discussion 
today is as old as the history of medicine yet 
always new, for many of its problems are still 
unsolved. I regret to say that this paper will 
present no new ideas, and will solve no un- 
solved problems, but I shall attempt to show 
that its subject belongs to the surgeon as much 
as to the internist. 

As the art of surgery advances, and as the 
living pathology of the abdomen is studied in 
its relation to clinical symptoms, the surgeon 
is assuming more and more jurisdiction over 
those fields of disease that formerly were con- 
sidered wholly medical. Many symptoms, 
once regarded as expression of functional dis- 
orders, are now believed, and with good evi- 
dence, to be due to some distinct pathological 
change in the various viscera. 

The interrelation between the various ab- 
dominal viscera is so close and complete that 


*Read in Section on Surgery of the Southern 
Medical Association, Seventh Annual Meeting, 
Lexington, Ky., November 17-20, 1913. 
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a pathologic disturbance in one organ can, and 
quite frequently does, manifest itself in an or- 
gan apparently quite disassociated. It would 
be interesting to take up those many complex 
associations, but I shall consider today only 
one broad division of symptoms, dyspepsia 
and indigestion, as they bear on remote, often 
unsuspected, slight changes in a few of the 
abdominal viscera, viscera that are most fre- 
quently handled by the operating surgeon, and 
with whose various pathologic changes he be- 
comes more familiar than the internist or even 
the pathologist. 

The terms “dyspepsia” and “indigestion,” so 
vague and all-embracing, have for the most 
part been considered as the result or expres- 
sion of functional disturbances or of neuroses, 
whatever that term implies. Yet I believe that 
a proportion, larger than at first sight would 
be granted by the internist, are really due to 
definite pathological lesions unsuspected, or 
even denied, up to a few years ago. To deny, 
on the other hand, that dietetic errors, syphilis, 
arteriosclerosis, fatigue and other general 
functional causes may produce a dyspepsia or 
indigestion, would be absurd on the face of it. 
When, however, in spite of appropriate treat- 
ment directed to the commoner functional 
causes, the symptoms persist, or persist in re- 
curring, then the physician must consider the 
various visceral lesions that are so familiar to 
the surgeon, and whose elimination so readily 
brings a cure. 

I do not believe that there is another organ 
in the body which has been blamed for so many 
things for which it was not to blame, or has 
received so much. treatment that it did not 
need, as the stomach. That this statement is 
correct I believe you will all agree, and I be- 
lieve that the principal reason why it is true 
lies in the fact that at the period when the 
imost of us were in college, the knowledge of 
gastro-intestinal pathology was so imperfect 
that our instruction was inadequate. Those of 
us whose college days date back fifteen or 
twenty years, will, I think, recall that diseases 
_ Of the stomach, with the exception of cancer 


and ulcer rotundum, were hurried through as 
if the least said the better, and that the usual 
formula for treatment was, alkalies for trouble 
that did not yield to acids, acids for troubles 
that did not yield to alkalies, and bitters pro- 
miscuously all around. I do not believe that 
of all the disorders which are commonly at- 
tributed to the stomach, actual disease can be 
demonstrated in over 15 per cent, and of these 
at least 10 per cent are ulcers of stomach or 
duodenum. 

I am aware that this statement is open to 
criticism, and I am also aware that I may be 
—am almost bound to be—misinterpreted by 
some, therefore I should like to say right now 
that I do not believe in opening every belly for 
symptoms of indigestion. On the other hand, 
I do believe that there are many of these poor 
unfortunates, suffering from so-called nervous 
indigestion, dyspepsia, neurasthenia, etc., go- 
ing about month after month, and year after 
year, drifting from one medical adviser to 
another, who can be cured by surgery alone. 

So firmly convinced am I that this is a fact, 
I do not hesitate to say the attitude heretofore 
maintained of considering these conditions 
strictly medical is absolutely wrong. I believe 
a position diametrically opposed to this is the 
correct one. In other words, we should con- 
sider them as surgical cases, and guilty until 
proved innocent. This would mean no more 
operations than should be done now, but it 
would mean earlier operation. It would save 
years of suffering from chronic appendicitis, 
duodenal ulcer and gallstones; it would prac- 
tically eliminate primary cancer of the gall 
bladder, and it would very materially lower 
our death rate from cancer of the stomach by 
preventing those which develop from the base 
of chronic gastric ulcer. 

The few cases which I am reporting in this 
paper are not rare or in any way remarkable. 
I am using them to prove my contention that 
at least some of the cases of chronic indiges- 
tion can be cured by surgery. Furthermore, 
the question involved in the differential diag- 
nosis will, I hope, prove of sufficient interest f0 
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. a very free discussion, which I believe 
is always of more value to us than the original 


I have purposely omitted cases that were 
plainly ulcer, or cancer, or gallstones, etc. ; in- 
deed, the cases which I shall discuss are so 
homely and commonplace that only the diag- 
nosis and results of treatment are in any way 


interesting. 


Case |. 

Mr. L. W. C.; age 45; farmer. 

Family history negative. Personal history neg- 
ative, except indigestion for many years. Used 
tobacco moderately, no alcohol, and denied vene- 
real infection. Twenty years—or more—ago, he 
began to be troubled with sour stomach and 
eructations after meals; no pain, never inter- 
fered with his work and always relieved by tak- 
ing soda. 

This state of affairs continued, with occasional 
periods of relief from all symptoms—sometimes 
for several months—for ten or twelve years. 
About ten years ago he began to have pain with 
his attacks of sour stomach after eating, which 
would be relieved by lying down and drinking 
a Dint of hot water with a teaspoonful of soda. 
These painful periods would subside after one 
or two weeks, and be followed by two to four 
weeks of comparative comfort. About one year 
ago during one of his painful attacks he vomited 
a large quantity of greenish fluid containing some 
food particles, a lot of mucous, but no blood. The 
pain, which at this time was very severe, seemed 
to go through to the back, and was greatly re- 
lieved by vomiting. He also said that at this 


: time he had jaundice which had continued more 


or less ever since. Since this attack he has had 
very few days without pain in some degree. His 
Vomiting spells came every few days—sometimes 
every day for several days in succession. So far 
as he knows he had never vomited blood, or 
passed it in his stools. His best weight ten years 
8go was 185 pounds, at time of examination 145. 
He thinks he had lost at least twenty-five pounds 
in the last year. He had taken much medicine, 
and followed all kinds of diet which had been 
suggested to him, but said the pain was not in- 
fluenced by any particular kind of food. Bowels 
always regular. Appetite always good. Feels 
much better when keeping quiet, and had been 
obliged to give up work almost altogether. 

Cal examination showed a man of large 
fame, muscular, but thin and somewhat pale. 


No jaundice, tongue clean, teeth good, no palpa- 
ble glands, heart and lungs normal. Abdomen 
slightly distended, tympanitic, and moderately 
sensitive over epigastrium and region of gall 
bladder. Urine negative; blood showed hemo- 
globin 80 per cent, otherwise negative. 

Gastric analysis after a test meal showed mod- 
erate hyperchlorhydria, no blood, considerable 
food stasis, and capacity 70 ounces. Guaiac test 
for occult blood in the stools negative. 

Here, then, are the essential points in the case. 
A man of 45 years with indigestion for many 
years; epigastric pain off and on for ten years; 
jaundice and frequent vomiting spells for one 
year, during which time he had lost twenty-five 
pounds in weight. Physical examination showed 
moderate tenderness over epigastrium, pyloric 
obstruction, mild hyperchlorhydria, no jaundice, 
no blood in stomach or bowel contents. 

I think we are safe in assuming at the outset 
that with a history like this, covering this period 
of years, there is an organic lesion somewhere. 
Several possibilities suggest themselves as the 
diagnosis, but a careful analysis of the symp- 
toms fails to give us a typical picture. In view 
of his report of jaundice, our first thought might 
reasonably be gal] stones with frequent obstruc- 
tions of the common duct, but physical examina- 
tion shows no jaundice, yet the patient thinks 
he is now as yellow as he has ever been, and the 
question arises, has he ever been jaundiced? 
Probably not, and this leads to the observation 
that many patients will claim-they have had 
jaundice when they mean only that the skin has 
looked sallow and muddy. Further evidence 
against the diagnosis of gall stones is his state- 
ment that the pain always comes on after meals, 
and that it comes on gradually. The pain of 
gall stone colic is sudden in onset, and bears no 
relation to meals. Furthermore, while the pain 
of gall stone colic is occasionally relieved by 
vomiting or washing out the stomach, it is not 
influenced by drinking water or taking soda. 

Chronic appendicitis is suggested, and might 
well be the cause of his trouble, as we well know 
that not infrequently a chronic appendix causes 
a spasm of the pylorus’ with a subsequent dila- 
tation of the stomach with food stasis, and also 
a hyperchlorhydria. But again the pain bears 
too close a relation to meals, has never radiated 
downward, and he is not sensitive to deep palpa- 
tion in the region of the cecum. Furthermore, 
to the best of his knowledge, none of his various 
physicians have ever found him with any fever, 
or any increase of his white blood cells. 

Cancer of the pylorus should at least be consid- 
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‘ered, as he was in the cancer age, had lost flesh 
rapidly in the past year, and his preceding history 
might easily be one of gastric ulcer, upon which 
cancer has become engrafted, but the pain is too 
irregular in degree and not continuous enough, 
the vomitus contains free hydrochloric acid, no 
blood and no disagreeable odor, and while he has 
lost flesh, his appetite has remained good, he had 
no cachexia, nor the weakness and depression 
that usually accompany malignant disease of the 
‘stomach. 

On the whole, while his history and symptoms 
were not typical of duodenal ulcer, the fact re- 
mained that it was the most probable diagnosis. 
He was unable to definitely fix the time when his 
pain came on, except that it was always after 
meals. In a typical duodenal ulcer history they 
will state that it invariably comes on in from 
one to three or five hours after eating. In this 
ease one test for occult blood in the stools proved 
negative, but one test really proves nothing. It is 
only repeated tests after proper dieting that can 
furnish evidence that is at all convincing. His 
pain was relieved by vomiting, by alkalies, and 
even by drinking water, and this is typical of 
ulcer. Again the long periods of relief from 
all symptoms is particularly characteristic, as is 
also the hyperchlorhydria and the dilated stom- 
ach from pyloric obstruction. 

This diagnosis was confirmed at operation 
when we found in the posterior wall of. the duo- 
denum a large ulcer which had extended up to 
the pyloric ring. 

The gall. bladder and ducts were normal, as 
‘was the appendix. The operation was completed 
by a posterior no-loop gastro-enterostomy, from 
which he made an uneventful recovery. 

A year later he reported, perfectly well and 
weighing within ten pounds of his maximum. 

Case Il. 

Mrs, J. F. N.; age 55; married. 

Family history: Father died of tuberculosis at 
‘37. Mother died from cancer of the stomach at 
66. Mrs. N. was the oldest of a family of six 
children, all alive and well. 

Personal history. At age of 12 had diphtheria 
with a post-diphtheritic laryngeal paralysis for 
months, and had never been able to articulate 
‘distinctly since. She was the mother of four 


~ children, all grown. Her labors had all been 
easy and normal. At 45 she had acute appen- 
dicitis with abscess, which was drained and 
from which she made a good recovery. Meno- 
pause at 50. 

When Mrs. N. consulted me she complained of 
one symptom, pain in her stomach, which she had 


always attributed to indigestion. Qn further 
questioning, it developed that she had suffered 
off and on with this pain since her last Pregnancy 
and her youngest child was then 18 years old. 
She described the pain as being very annoying, 
but never severe enough to require morphine. 
Its onset occurred at all hours of the day and 
bore no relation to meals, although when present 
she had no appetite and ate but little. It oe. 
sionally began in the night and aroused her from 
sleep. Again after sleeping well it began imme 
diately on arising in the morning and assuming 
an upright position. ‘It always began as a dull, 
grumbling ache, and seemed to go clear. through 
from “front to back.” Occasionally, by lying 
down immediately and abstaining from all food 
and drink for six or eight hours, it would sub 
side, and she would escape an attack. Ordinarily, 
however, in spite of anything she might do, it 
progressed from a grumbling ache to quite severe 
pain, which seemed worse under right costal arch 
and right shoulder blade. The second day was 
usually more severe than the first, on the third 
day it seemed to reach the climax and began to 
recede, and by the fifth or sixth day she was 
free from pain again, but weak and worn from 
lack of food and loss of sleep. In the beginning 
of the trouble—i18 or 19 years ago—she would 


‘often go several months or a year at a time with- 


out an attack, but they had increased in fre 
quency until for the last two or three years she 
had averaged about one a month. For the past 
three or four months the intervals of relief have 
not been longer than a week, so that she aver- 
aged then to remain in bed one week out of two. 
She never vomited, or had jaundice, or chills 
and fever with these attacks, and had no sour 
stomach, but did have eructations of gas. Bowels 
always regular. Ten years ago weighed 180 
pounds, when examined 150. Had become feat 
ful that she might be developing cancer of the 
stomach, because her mother died from it. 


Physical examination showed a woman who 
looked ten years older than her age given. Pale, 
sallow complexion, with an expression of wear 
ness and anxiety. She had evidently lost flesh, 
but was by no means emaciated. Tongue fairly 
clean and teeth good. Heart and lungs normal. 
Abdomen showed an operation scar over site of 
appendix, with some tenderness on deep pressure 
at that point. Also tenderness over epigastrium 
and both right and left costal arches. No tumor 
mass or glands could be palpated. Pelvic exall- 
ination showed a lacerated perineum and 
the uterus slightly prolapsed and larger than 
normal for a woman five years past the meno 
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Patella reflexes absent. Pupils equal and 
reacted normally to light. Blood: reds, 3,500,000; 
whites, 9,000; polynuclears, 70 per cent; hemo- 
globin, 80 per cent; urine, quantity in twenty-four 
hours, forty-eight ounces; acid; sp. gr., 1,016; 
faint trace of albumen; a few hyaline and gran- 
ular casts; no blood; no pus cells. Several tests 
for occult blood in the stools were all negative. 
Gastric analysis gave normal findings. Blood 
pressure, 120 m. m. mercury. 

A differential diagnosis in this case did not 
appean to me to be easy, with the above history, 
and physical examination giving us little if any 
information. It is hardly possible for anyone to 
pring to mind instantly all the diseases to which 
flesh is heir, but starting with some definite 
symptom, which in this case was epigastric pain, 
we can usually recall its principal causes. Be- 
ginning with what we considered the commonest 
causes, we attempted by a process of elimination 
to arrive at the most probable diagnosis. Consti- 
pation we could rule out at once; she had never 
been constipated. Any patient who has previ-’ 
ously undergone a laparotomy, and especially if 
an abscess cavity has been drained, who subse- 
quently suffers from abdominal pain, must at 
least be thought of as one suffering from vicious 
adhesions. The character and duration of the 
attacks of pain in this case was not unlike that 
of chronic incomplete obstruction of the bowels, 
but we should expect a distended abdomen, vom- 
iting and constipation, which are absent, and a 
glance at the history sheet shows us that the 
trouble antedated her operation by a number of 
years. Chronic lead poisoning sometimes causes 
obscure abdominal pain, but she had no “lead 
line,” no constipation, no appreciable anaemia, 
and the red blood cells were normal in appear- 
ance. The absence of knee jerks suggested syph- 


‘flis, and the gastric crises of tabes dorsalis as a 


possible explanation, but she denied all knowledge 
of infection, had no history that could be con- 
strued as one of syphilis, no arteriosclerosis, no 
pupillary symptoms, in fact, nothing suggested it 
except the loss of the patella reflex, and that 
might be explained by her diphtheria. Chronic 
nephritis was also to be considered, but the 
wine was normal in amount, and while it con- 
tained a faint trace of albumen and a few casts, 
it was not typical of Bright’s disease, and she 
had no increased blood pressure, no cardiac en- 
largement, and no headache or other uremic 
symptoms. 

A low angina pectoris—or, as someone has re- 
ferred to it—angina abdominalis, is not a rare 
currence at this patient’s age, and we have 


learned she sometimes averted an attack by lying 
down, but once the attack was on the pain was 
not increased by exertion; she had no heart dis- 
ease, and as before noted her blood pressure 
was only 120. Duodenal ulcer with atypical symp- 
toms occurred to us, but she had no history of 
sour stomach, no vomiting, no occult blood in the 
stools, and the pain bore absolutely no relation 
to meals. Ordinarily, in duodenal ulcer, the defi- 
nite relation of pain to the ingestion of food is 
the most clear-cut symptom present. Chronic 
appendicitis might account for her symptoms, 
but she had had an operation for appendicitis. 
It developed, however, that she did not know 
whether the appendix was removed or not, and 
in the hospital where the operation was per- 
formed, the record simply states that an appen- 
diceal abscess was opened and drained. A gas- 
tric neurosis had to be ruled out, and in this 
instance we felt we could safely do so. Mrs. N. 
was one of the most phlegmatic, matter-of-fact 
women I had ever met; utterly devoid of imagi- 
nation and apparently of nerves. Cancer of the 
stomach we thought of briefly, but dismisssed it 
as the symptoms were totally unlike it. 

On the whole, while the history was far from 
typical, it seemed more than likely that the diag- 
nosis should be gall stones. The pain as she 
described it was not characteristic of gall stone 
colic. It wag less sharp and clear-cut, and appar- 
ently less severe than we are taught to expect, 
but it did come on at any and all hours irre- 
spective of meal time. She said it seemed worse 
under the right costal arch, and that it went 
through to the back. She had never had jaun- 
dice, but we no longer wait for that symptom to 
make our diagnosis of gall stones. 

With that diagnosis, I opened the belly by a 
regular gal] bladder incision. The most pains- 
taking search failed to reveal anything pathologi- 
cal with stomach, duodenum, gall bladder or ducts, 
A hand in the lower abdomen found the pelvic 
organs normal and very dense, firm adhesions 
where the appendiceal abscess had been drained. 
Nothing like an appendix could be made out. 
The question arose whether we vere justified in 
prolonging the operation. to deter.:ine the pres- 
ence or absence of an appendix. In view of the 
fact that the patient’s health had been steadily 
failing for some cause, and that we were agreed 
upon the cause as being some abdominal lesion 
which we had been unable to locate in either 
the pelvis or upper abdomen, we decided to make 
a search for the remains of an appendix. After 
a rather tedious dissection, we finally succeeded 
in shelling out the stump which remained, the 
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tip evidently having sloughed. It was about one 
inch in length, and at its cecal end was almost 
obliterated by a constriction. It did not con- 
tain a concretion, but was distended with fecal 
matter, and her pain was evidently caused by its 
peristalic efforts to expel its contents. 

Her recovery was uneventful, and twenty-one 
months later she reported that she had suffered 
no recurrence, and considered herself well. 

Case Ill. 

Woman; 46; single; bookkeeper. 

Family history negative. Personal history: 
Crippled since childhood with tuberculous hip 
joint. Had severe attack of typhoid fever at 30, 
and was in bed ten weeks. Since then has had 
most obstinate constipation, and for sixteen years 
had had no movement of the bowels without an 
enema, following cathartics. Had had very few 
days for more than ten years without some ab- 
dominal pain, but had attributed it to constipation 
as enemas relieved it. Had had “indigestion” and 
“heartburn” for many years, and for ten years 
had eaten no meat because it made her worse. 
For the past two years had had frequent attacks 
of severe epigastric pain, with nausea and vomit- 
ing, and burning feeling in “pit of stomach.” For 
past three months this pain had been daily, com- 
ing on immediately after meals, lasting two to 
four hours—unless relieved by vomiting—accom- 
panied by eructations offensive to taste; had lost 
all desire for food, lost weight and strength, and 
been obliged to relinquish her position. No jaun- 
dice, and had never vomited blood or passed it 
from the bowels. 

She was a small, poorly nourished woman, and 
one with whom the fates had not dealt kindly. 
Forced from early life to be self-sustaining, she 
had struggled against the handicap of her phys- 
ical infirmities and general health until the game 
was no longer worth the candle. Utter discour- 
agement was written in every lineament of her 
features and expressed in her every word and 
act. 

Physical examination showed a clean tongue, 
good teeth, heart and lungs normal; right hip 
ankylosed, double femoral hernia for which truss 
was worn; moderate enteroptosis, lower border 
of stomach two inches below level of umbilicus; 
both kidneys palpable and movable. One-half 
inch above and two inches to the right of the um- 
bilicus was a palpable tumor, apparently about 
the size of a pigeon’s egg. It was freely movable, 
and with bismuth and the fluoroscope it was easily 
determined that changing its position moved the 
stomach correspondingly. Abdomen somewhat 


distended and tympanitic; sensitive to deep pres- 


sure, but no especial points of tenderness, Pelvie 
examination was negative; menstruation ceased 
at 39. Gastric analysis showed total acidity very 
low, no free hydrochloric acid, no lactic acid, no 
Boas-Oppler bacilli, no sarcinae, no cancer cells, 
no blood. Urine negative; blood normal except 4 
hemoglobin percentage of 75. 

My diagnosis, which was concurred ip by two 
very able internists, was cancer of the pylorus, 
and my advice to be operated upon accepted, 

Under ether the tumor could not be felt, ney. 
ertheless, I opened the abdomen through a high 
rectus incision, and found the pylorus freely pat 
ulous and perfectly normal; no glands could be 
palpated, no disease of gall bladder or duodenum, 
I therefore closed this incision and made another 
in the median line below the umbilicus. A firm 
band of adhesions was discovered between the 
sigmoid and left broad ligament, which was tied 
off and divided. The appendix was then found 
and removal. Macroscopically, it was not grossly 
diseased, although, its consistency seemed firmer 
than normal, and the mucous coat appeared to be 
somewhat thickened. 

I submit that this is not a perfectly typical 
history of cancer, nor was the gastric analysis 
especially significant, except for the absence of 
hydrochloric acid. But here was a woman in the 
cancer age, with a palpable tumor of the pylorus, 
a long preceding history fairly characteristic of 
ulcer, who had in the past two or three months 
had daily attacks of pain and vomiting of food, 
and had rapidly lost flesh and strength. 

It has been remarked—and very truly—that if 
our foresight was as good as our hindsight, we 
would be better doctors. — 

After the diagnosis of this case was made at 
operation, a return to the history sheet caused 
us to wonder why we had ever made a diagnosis 
of cancer. 

Constipation, indigestion and heartburn for sit- 
teen years, epigastric pain with nausea and vol 
iting for two years, which had increased until 
for the past three months it had become a daily 
occurrence, loss of weight, a palpable tumor of 
the pylorus, a dilated stomach with stasis of 
food, no blood in vomitus or feces. This was 
the clinical picture, and every symptom could be 
accounted for without considering cancer. 

As I have said, her only pathological condition 
producing symptoms were a chronic appendicitis 
and an adhesion causing a kink in the sigmold. 
The adhesion was very likely a legacy left from 
her attack of typhoid sixteen years before, 
her constipation began immediately after. Cot 
stipation alone might easily have been res 
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for her indigestion and sour stomach for so many 
years, and we have all seen cases where a chronic 
appendix has caused epigastric pain with nausea 
and vomiting from a spasm of the pylorus. Her 
joss of Weight and strength was due simply and 
golely to insufficient food, partly because of being 
afraid to eat, and partly because of vomiting a 
portion of what was ingested. 

However, if the diagnosis was wrong, the results 
of treatment compensated for the error. She was 
in the hospital five weeks; when admitted she 
weighed 78 pounds; when discharged 92. A let- 
ter from her eighteen months later said: “I now 
weigh 110 pounds, which is more than ever be- 
fore. I eat anything and everything I want, my 
appetite and digestion being excellent, and I have 
not taken a dose of medicine for constipation 
since leaving the hospital.” 


Case IV. 

F.C. H.; age 38; lawyer. 

Family history negative. Personal history neg- 
ative until ten years ago, when he had a very 
sudden, severe attack of epigastric pain, with 
nausea and vomiting. A physician was called who 
diagnosed acute indigestion, and administered a 
hypodermic of morphine, which relieved him. 
This diagnosis seemed entirely reasonable, as he 
was on a hunting trip at the time, and had been 
indiscreet in the matter of both food and drink. 
He said, however, that on the following day he 
was jaundiced and was obliged to remain in camp 
for several days on account of soreness over the 
epigastrium, and general muscular weakness. He 
had no chills, but thinks he had some fever. 
After this he remained well for three years, when 
he had another seizure very similar to the first, 
but this time without any known contributing 
cause, and without jaundice. This time a diag- 
nosis of gallstone colic was made, and he again 
recovered. Since then he had had no severe colics, 
but had suffered much from acid dyspepsia. About 
one-half hour after eating he would begin to 
have eructations of gas, and a burning feeling 
in his stomach, with occasionally some regurgi- 
tation of sour fluid mixed with food particles, 
but no sense of nausea and no vomiting. A feel- 
ing of great discomfort from the bloating would 
Persist for from one to three hours, depending 
m the variety and quantity of food ingested. 
When his stomach became empty he would be 
entirely comfortable until after his next meal. 
Bowels always constipated. 

This condition of affairs had existed for seven 
years, during which time his weight had become 
Teduced from 180 to 135 pounds, and his nervous 
system had become a wreck. He had been the 


rounds of the gastro-enterologists, the neurolo- 
gists, the surgeons—myself included—the hot 
springs, the seashore, the mountains, and I believe 
tried Christian Science. The gastro-enterologists 
invariably diagnosed hyperchlorhydria, and gave 
alkalies; the neurologists found a hypersensitive 
nervous system and prescribed bromides; the sur- 
geons found nothing. My advice to him was to 
run along and forget it. 

This man was a personal friend whom I had 
known for many years. A very intense, nervous, 
high-strung individual, a glutton for the hard and 
exacting work of his profession, an incessant 
smoker of black, strong cigars, and a drinker of 
more whisky than I thought was wise for him. 
His nervous symptoms had increased. He had 
spells of depression amounting almost to a melan- 
cholia, and again when his temper was most iras- 
cible. Periods of insomnia added to his troubles, 
when he would drink still more whisky. He had 
become a terror to witnesses and his associates 
in court, the despair of his friends, and a source 
of constant anxiety to his wife. 

Such was his condition when he again consulted 
me, demanding that something be done for him. 

Physical examination was not illuminating. A 
tall, spare man with flabby muscles, and a pale, 
sallow complexion. Abdomen was negative, as 
was heart, lungs, urine and blood. Gastric analy- 
sis showed a hyperchlorhydria and considerable 
food stasis, otherwise not suggestive. A dozen, or 
perhaps twenty guaiac tests for blood in the 
stools were negative. 

For years I had looked upon this man as a pro- 
nounced neurasthenic, whose methods of work 
and manner of living made any treatment for his 
trouble exceedingly difficult. He had come to a 
realization of the gravity of his situation, how- 
ever, and at my earnest solicitation he consented 
to give up tobacco and alcohol, drop all business 
cares and worries, and retire to his farm for a 
period of six months. He returned at the expi- 
ration of three months with his nervous condition 
very much improved, and a gain of several 
pounds in weight, but with his same old distur- 
bance of digestion. He had believed himself to be 
suffering from gallstones, and was provoked be- 
yond measure because no one of his many con- 
sultants would agree with that opinion. That 
diagnosis had once been made, and he claimed 
to have been jaundiced upon one occasion. But 
no physcian had ever seen him with jaundice, 
and while it is quite true that gallstones may 
exist without jaundice, it is equally true that 
one may have jaundice without gallstones, so in 
our attempt at a differential diagnosis, its ques- 
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tionable presence, or probable absence, bore but 
little weight. 

Briefly, then, this man’s symptoms were simply 
sour stomach, discomfort from flatulence, nervous- 
ness and a loss in weight. They seemed to me too 
few and too indistinct to enable us to make a 
diagnosis of any organic lesion. It did not look 
like a picture of ulcer, or cancer, or chronic ap- 
pendicitis, but there is a late stage of gall blad- 
der disease when chronic, gastric symptoms pre- 
dominate, which we could not exclude with cer- 
tainty, and while his previous history was far 
from being typical, we finally decided that the 
diagnosis must lie between chronic gall bladder 
disease and a gastric neurosis, which I had al- 
ways believed it to be. 

After carefully considering the matter upon 
his return from his vacation, especially as he 
was so insistent upon it, I decided that an ex- 
ploratory operation was justifiable. Accordingly, 
I opened the belly through a mid-rectus incision. 
The appendix was easily brought up into view 
and found normal. The gall bladder and ducts 
were normal. The stomach was slightly dilated, 
otherwise normal. The only pathological condi- 
tion present was an adhesion between the under 
surface of the liver and the duodenum. This ad- 
hesion was fan shaped, its attachment to the 
liver being about two inches wide and about 
three-fourths of an inch where it was attached to 
the duodenum, about one inch from the’ pylorus. 

It was divided and the abdomen closed. 

I was exceedingly skeptical about results, as the 
duodenum was only slightly displaced, with no 
kinking apparent, but two days after operation 
he announced that he felt better than he had for 
seven years, and he has remained in perfect health 
since with never a symptom referable to his di- 
gestive tract. 

It would seem that a severe reproach would 
not be undeserved for allowing this man to suffer 
so many years with no diagnosis being made— 
consequently no treatment—but I have found, and 
I am sure I am not alone, that a diagnosis be- 
tween some slight organic lesion and a purely 
neurasthenic condition is fully as difficult and 
requires quite as much discrimination as any 
question that can arise in making our differential 
diagnoses of diseases of the digestive tract. 

It will be quite apparent from this paper that 
I am arguing from the surgical side of this ques- 
tion, and that I am optomistic in regard to sur- 
gical treatment. It is my desire, however, to be 
considered a conservative optomist, and this last 
case will perhaps illustrate my position in the 


matter. 


It is not so very many years ago that we were 
deliberately subjecting the worst types of gastric 
neurotics to a gastro-enterostomy to demonstrate 
whether the symptoms were merely secondary tp 
improper drainage alone, or whether there were 
some other unknown but discoverable causes, At 
this date it is superfluous to say that the true 
neurasthenic with incidental digestive symptoms 
should almost never be operated upon, as a gastro 
enterostomy in such cases not only is of no Value, 
but in certain instances the symptoms are aggra- 
vated. On the other hand, a neurasthenic who 
suffers from some pathological lesion should be 
granted surgical relief (if necessary) from the 
effect of that lesion, but should not be given any 
assurance of relief to his or her neurasthenia, 

Furthermore, in justification to all of us, physi 
cians as well as surgeons, a certain small pro 
portion of such cases—so-called border-line cages 
—are most obscure and misleading, and the pa 
tient should be frankly told that, while he prob 
ably has some visceral lesion, a positive diagnosis 
is impossible without an exploratory operation. 

That I may swing too far to the surgical side 
is only natural, but no one is better aware of it 
than I am. I fully realize that the family doctor 
sees many cases of dyspepsia that very readily 
yield to some medication, a change from an im- 
proper to a proper diet, a rest from overwork and 
worry, etc. These cases naturally never consult 
the surgeon; they do not require his services. 

Nevertheless, I became convinced years ago 
from reading over and studying the histories of 
hundreds of abdominal cases in which the symp 
toms were pre-eminently dyspepsia and indiges- 
tion, and today I believe more firmly than ever 
that every case of recurrent or obstinate indiges 
tion that does not yield to the intelligent treat- 
ment of the internist should have an opinion from 
one who views things through surgical glasses if 
for no other reason than to eliminate the advise 
bility of operation. 


DISCUSSION. 


Dr. John W. Price, Louisville, Ky.—This sub- 
ject is of interest to us all, I am sure. It has 
been our experience that most of these cases that 
come to the surgeon—chronic digestive distur 
bances—are due to lesions about the appendix, 
the cecum, the gall bladder or gall ducts, or pos 
sibly to some pelvic lesion, with adhesions. 
have true lesions of pylorus and duodenum. 

For the diagnosis of these conditions we rely 
almost entirely upon our histories and our phys- 
ical examination. I believe that a carefully taken 
history in these cases will, in 95 per cent 
cases, direct the surgeon to a correct — 
We should not neglect the use of all modern 
ratory methods to assist us. We make st 
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s, blood analysis and examinations of the 
j and the urine. We further, in all cases 
where there is some symptom of an obstruction, 
e the bismuth meal and have skiagraphs made 
at different hours after the meal and on different 
days, but it has been our experience that the 
X-ray, while of great assistance, is not as success- 
ful in making the diagnosis as the history. That 
is my own view about this matter. 


[ recall a case very similar to the first case the , 


doctor reported: A young man gave a definite 
history of appendicitis, with localized abscess, 
which occurred fifteen years previously, which 
was not operated upon, which gradually under- 
went absorption under the care of the physician 
who had diagnosed his case as malaria, because 
he had fever and chills and sweats which contin- 
ued for weeks. He said he was in bed for some 
six or seven weeks, with a lump in his side, but 
that was of no importance to his doctor. This 
young man recovered from his illness, and from 
that ‘time his symptoms of indigestion were per- 
sistent. The symptoms referable to the pylorus 
and duodenum in this case were so striking that 
the bismuth meal was given. The radiographer 
reported that the skiagraph, eight hours after the 
test meal, showed the greater portion, of the bis- 
muth meal was in the stomach, the pylorus in 
active spasm, and, in his opinion, the man had 
an undoubted duodenal ulcer. I had gone over 
the history of the case previously, and was firmly 
convinced that he had no ulcer. As to the opera- 
tion, the duodenum and pylorus were found to be 
normal. The appendix at the lower third had 
been ulcerated and perforated, and adhesions 
were there extending up on the cecum. After the 
appendix was removed the adhesions were sepa- 
rated and raw surfaces covered. The man made a 
complete recovery. Two months afterwards he 
reported no digestive disturbances. He was on 
regular diet, and had gained some twenty pounds. 
It seems clear in this case that the digestive 
disturbances followed) the pylorospasm, whic 
was due to appendiceal adhesions. . 
Dr. J. A. Crisler—The paper shows so much 
thought, and is so accurate both in conclusions 


. andin fact in its English, and in the presentation 


of a clear conception, that I think it is one of 
the most beautiful and worthy papers that I have 
ever heard read. 

The doctor brought out a point that is worth 
emphasizing in those cases, referable to bad adhe- 
sions about the liver and the duodenum, in which 
he mentioned melancholia. The melancholia in 
these cases is something worth considering. 

I call to mind a case of interest from a diag- 
nostic standpoint, wherein three of our most fin- 
ished men diagnosed a cancer of the stomach. I 
Was called in merely to satisfy the son of the 
patient, who was a doctor, and recommended an 
exploratory incision. We found no stomach 
trouble whatever, but a large number of gall- 
stones and adhesions. The patient gained some 
fifty pounds in six months, and is now a well, 

y person. 


Dr. B. S. Sledge, Mobile, Ala—As an internist, 


I thank the doctor for the presentation he has 
siven us. Our branch of the profession is being 
more and more forced every day to respect the 
surgeon for his aggressiveness if for nothing else. 


We must admit that they are getting results some- 
times where we have failed with pure medical 
measures. I have myself, in the last three or 
four years, seen so very many of these cases of 
indigestion, due to all sorts of surgicial lesions, 
not only of the gastro-intestinal tract and its ap- 
pendages, but of the kidneys, and even the whole 
genito-urinary tract, that sometimes I feel that 
I will have to turn surgeon, too, for they get so 
many of my abdominal cases. 

I just wish to again thank the doctor for the 
paper, because he has struck so many of these 
cases that I have found typical myself. In my 
work the X-ray has proven the key to the situa- 
tion in most instances. 

Dr. J. H. Blackburn, Bowling Green, Ky.—I just 
wish to thank the doctor for this paper, the data, 
and particularly that he has dealt so completely 
with the differential diagnosis. We are all, no 
doubt, familiar with the two extremes, the sur- 
geon who is willing to operate on every case of 
indigestion, and the man at the other extreme, 
who does not believe that indigestion ought ever 
to be operated upon, and I believe the doctor has 
given us a paper that is certainly worth while. 
To study our cases, as Dr. Thorning has studied 
his cases, will help us to clear up, in our minds, 
that not every case may be treated with a tablet 
that somé of our commercial friends tell us is a 
sure cure for indigestion. In turn, not all of our 
cases need surgical intervention. We ought to 
differentiate clearly and fully in these cases. 

Dr. Chas. V. Stephenson, Centreville, Tenn. —I 
am certainly very glad to hear this paper and to 
know that surgeons are able to relieve our in- 
digestive patients after the physician has failed to 
give relief. 

I fear we often fail to impress the people with 
the necessity of an early operation. I think we 
should never fail to impress, or try to impress, 
them with this necessity, and I think we should 
not go too far with our medicines before con- 
sulting a surgeon and giving him a fair chance to 
do something for them. 

I believe that indigestion is a condition which 
merits more attention from the patients, who so 
often are satisfied with self-treatment and with 
advertised quack remedies and such as they are 
able to procure at the druggists’s. And I believe 
it to be a condition which deserves more atten- 
tion than is ordinarily given by the average gen- 
eral practitioner; and that he should be suf- 
ficiently well-posted to arrive early at a correct 
conclusion as to the cause of the trouble, and 
to know whether it is a condition that will re- 
quire medicines or an operation to relieve it, 
thus avoiding malignancy, which, to my mind, 
develops because of neglect as well as from illy- 
treated cases of indigestion. 

Dr. Thorning closes—I have very little to add 
to what I have said except that I wish to say 
I am not unmindful or unappreciative of the honor 
of appearing before this body of distinguished 
gentlemen. This is my first appearance at the 
Southern Medical Association. I sincerely hope 
that it will not be my last. 

As my time does not extend throughout the 
whole day, I cannot take up all of the ideas that 
I have gathered ‘from this discussion, but one 
thing I would like to mention: Dr. Sledge brought 
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out this question of the internist. There has 
never been a time when the internist and surgeon 
have had greater need, or more incentive to work 
together than now, and perhaps no class of cases 
call for closer co-operation than those under dis- 
cussion. Another point: Dr. Stephenson empha- 
sized the importance of early diagnosis. I believe 
it is our duty to educate the public along this line, 
and teach them that early and correct diagnosis 
contributes as much to the successful outcome of a 
surgical case as does the operation itself, and 
that for this prompt work the internist is entitled 
to proper compensation. My suggestion would be 
that the general practitioner, instead of trying to 
be known as a surgeon, strive rather to be known 
as a diagnostician and charge accordingly, turn- 
ing his surgical cases to surgeons. I believe this 
would result in more general satisfaction to the 
——. and perhaps be just as well for the phy- 
sician. 


GROWTHS AND SYNDROMES OF THE 
THYROID GLAND REQUIR- 
ING OPERATION.* 


By Witiiam D. Haccarp, M.D.. F. A. C. S. 
Professor of Surgery and Clinical Surgery, 
Vanderbilt University; Surgeon to St. 
Thomas, Vanderbilt and City 
Hospitals. 

Nashville, Tenn. 


The simplest growth of the thyroid gland is 
the encapsulated adenoma. It is the’ smooth 
round tumor usually in the front of the neck 
pressing forward under the muscles. It has a 
rather tense feel and is usually single. It can 
be hulled out of the gland without the neces- 
sity of the removal of all of the lobe or any 
part thereof. The symmmetrical, or nodular 
goiters are adenomata of the fetal or adult 
type. The colloid variety assumes huge pro- 
portions. There also exists a hypertrophic 
colloid and parenchymatous goiter, in addi- 
tion to the hypertrophic parenchymatous 
adenoma, both of which, as a rule, show 
great increase of cellular elements with in- 
volutions of the lining cells of the acini. 
- These two last varieties show the well-known 
symptoms of hyperthyroidism, or exophthal- 
mic goiter. Any of these types may undergo 


*Read in Section on Surgery of the Southern 
Medical Association, seventh annual meeting, Lex- 
ington, Ky., Nov. 17-20, 1913. 


degenerative changes, such as granular, fatty, 
necrotic, cystic, fibrous, hemorrhagic, ks. 
reous and hyaline. 

MacCarty has thus very greatly simplified 
the classification by describing half a dozen 
histological units of which the above are com. 
prised and one or more are uniformly found 
in every thyroid, whether symmetrically en- 
larged or not. 

Aside from the adenomas there are practi- 


Fig. 1—Encapsulated adenoma. Twenty yeats 
duration. Mother and two sisters had goiter. 


cally no new growths in the thyroid gland save 
fibroma and lipoma, which are exceedingly 
rare. Of the malignant growths carcinoma is 
very much more frequent than sarcoma and is 
to be suspected when a long-standing gbiter 
undergoes sudden, rapid enlargement. Unfor- 
tunately, it makes great headway before it is 
removed. 

Benign enlargements of the thyroid gland 
give rise to various pressure symptoms, which 
are particularly expended on the trachea, 
vessels and nerves. They may grow to enor 
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mous proportions, but their symptoms depend 

their location and whether or not inter- 
ference with the respiratory and digestive 
tubes occur. About one case in five has paresis 
of one or both vocal cords. The trachea may 
be greatly distorted and pressed upon, giving 
rise to shortness of breath and even stridor 
when any exertion is required. Sudden and 
severe attacks of dyspnoea may occur from 
the slightest cause and occasionally cause 
death where the constriction of the trachea 


Fig. 2—Hypertrophic colloid goiter with cystic de- 
generation. 


isextreme. During the last two decades many 
symptom-producing goitrous enlargements 
have been removed and it is rare that one sees 
the great deformities of the pre-operative pe- 
tiod in this country. 

Whenever such enlargements progressively 
increase in size producing difficulty in 
swallowing, interference with respiration from 
Pressure upon the trachea, dyspnoea on 
exertion, on stooping, difficult breathing, 
alteration of the voice, or from mere size and 
disigurement become a source of mortifica- 


tion and embarrassment, operation is indi- 
cated. Pressure on the trachea and blood ves- 
sels often produce cardiac insufficiency, es- 
pecially when the goiter is substernal. The so- 
called goiter heart occurs in about 20 per cent 
of simple goiters. Moreover, a certain number 
of apparently plain goiters undergo hyper- 
plastic cellular change, with development of 
typical Graves’ disease. In one of my early 
cases death resulted in a young woman within 
two weeks following an acute tonsillitis which 


Fig. 8—Colloid adenoma. Right thyroidectomy; 
three colloid masses enucleated from left lobe. 


stimulated an unobtrusive goiter of five years’ 
duration to pathologic activity with extreme 
tachycardia, vomiting, diarrhoea, restlessness 
and delirium. On the other hand, I have seen 
a fatal thyroid intoxication as a result of en- 
grafting of thyrotoxicosis on a goiter of 
thirty-five years’ duration. It is estimated that 
one-fifth of the adenomata develop hyperthy- 
roidism. 

The malignant degenerations are usually 
from old colloid goiters. 


q 
4 
i 
a 
id 
q 
3 
4 
4 


318 SOUTHERN MEDICAL JOURNAL. 


The cause of spontaneous exophthalmic 
goiter, or its secondary appearance in connec- 
tion with a pre-existing thyroid gland, is 
wrapped in mystery. A great deal of experi- 
mentation has failed to unravel the tangled 
thread of etiology. By many it is contended 
that the cause resides in the thyroid gland 
alone. Kloze injected one c.c. of thyroid fluid 
of the gland from a patient operated on for 
exophthalmic goiter into an animal and as a 


Fig. 4—Asymmetrical adenoma. Right lobe and 
isthmus thyroid gland; ten years’ duration. Scar 
right arm five days after removal encapsulated 
round-celled sarcoma, Four years since appear- 
ance. 


result observed a temperature of 107, with 
irregularity in the pulse, fall in blood pressure 
with lymphocytosis, emaciation, shedding of 
hair and exophthalmos. Baruch produced 
symptoms closely resembling the above by in- 
jecting the ground goiter material into the 
tower animals. Grube injected certain toxic 
extracts of exophthalmic goiters and found 
that the degree of the effect on the blood pres- 
sure can be brought into relationship clin- 
ically with attacks of intoxication. As a 
matter of fact, we will never know the 


whole story of the thyroid functions, jts 
changes and diseases until some animal witha 
patent thyroid duct is discovered. One cannot 
but be impressed with the kinetic theory of 
Crile and its relationship to the motor mechan- 
isms of woman as influenced by the Vicissitudes 
and environments of modern life. He regards 
Graves’ disease as a disease of the emotions. 
The stimuli coming from countless forms of 
fright, worry, anxiety, grief, etc. This, ccting 


Fig. 5—Hypertrophic parenchymatous (exophthal- 
mic) goiter. Extreme hyperthyroidism. Ligation 
both superior thyroid arteries, followed in three 
months by enucleation right and middle lobes, 
with less severe reaction than from the prelimi- 
nary ligations. 


upon the nervous system, in turn activates the 
ductless glands, of which the thyroid becomes 
the most affected, and which in turn becomes 
an activator. It is stimulated, as has been said, 
by infectious diseases, by thyroid extract, 
iodine and various nerve excitations. 

The greater frequency of this disease in the 
female is associated with her emotions and sex 
life. The average age of the appearance of the 
symptoms comprising the full-blown syndrome 
is 32. The disease reaches its maximum, at 
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cording to Plummer, during the latter part of 
the first six months. If improvement occurs it 
is at its best at the end of the first year, the 
period of exacerbation occuring from the en- 
suing second to fourth year. The secondary 
symptoms then remain with more or less per- 
No matter what is the cause, there 
is marked evidence of some toxin expending 
itself upon the vital organs and particularly 
upon the nervous system and circulatory ap- 
paratus. The mental irritability, tachycardia, 
yaso-motor disturbances in the skin, with 
tremor, muscular weakness, especially of the 
knees, loss of weight, diarrhoea and vomiting 


and,the exophthalmos are so characteristic 


that they comprise a syndrome that is not simu- 
lated by any known disease. If permitted to 
go on for over a year there is a secondary 
toxic effect upon the great organs, heart and 


‘kidneys, presenting their syndrome as addi- 


tions to the clinical complex. 

The lagging of the eyelids, the widening of 
the palpebral slits, the prominent, shiny, star- 
ing, fishy, eye that seldom winks is pathog- 
nomic. 

The pathology is no less uncertain. Thus 
Wilson out of 1,793 thyroids found only 
four cases that contained large areas of 
primary hypertrophy that did not show 
clinical symptoms of exophthalmic goiter. 
He concludes that these characteristic changes 
in the gland bear the same direct and con- 


stant relationship to true exophthalmic goiter 


as does primary inflammation of the kidneys 
to Bright’s disease. At the present time 
some form of operative treatment gives the 
best result in the management of this protean 
disease. Kocher says the best way to improve 
the statistics is by operating earlier and earlier, 
and medical treatment finds its best place dur- 
ing convalescence. A very considerable number 
of early cases of hyperthyroidism can be very 
promptly cured by simple ligation of one or 
both upper poles. By including the superior 
thyroid artery, veins and ,nerves a_ rever- 
sion to simple type and restitution of gland 
elements is brought about. Instead of carry- 


ing the patients through a number of years of 
transient improvement by the temporary rem- 
edies employed, is it not wiser to institute raf 
ical cure with a low mortality of from 1 to 4 
per cent than to take the risk of the ultimate 
mortality of from 12 to 15 per cent, accord- 
ing to Von Eiselberg, and the very great 
probability of permanent visceral changes for 
which there is no remedy? Mayo, who has 
had the largest experience in the world, has 
had a consecutive series of 276 cases between 
deaths. As Crile says: ‘In the late stage of 
the disease, in which there is a physical wreck- 
age of most of the organs of the body, includ- 


Fig. 6—Mrs. B. aet. 40. Extreme case exophthalmic 
goiter (hyperthyroidism) 10 weeks; confinement 
to bed, vomiting, diarrhoea, loss of 59 lbs. Pulse 
160-180, showing prominent, shining, staring eye 
(Stellwags’ sign). No. goiter. Cured by ligation 
—both superior thyroid arteries. ‘ 


ing the thyroid itself, from the body-wide stim- 
ulation, there may be an odd mixture of 
myxedema and Graves’ disease; the body is 
like the charred remains of a partially burned 
builling, whatever is done toward salvage, the 
fire extinguisher is no longer needed; the fire 
(Graves’ disease) has burned itself out.” Ep- 
pinger, considering the brillant operative 
cures, champions the surgical treatment, con- 
demns the X-ray treatment, and advises 
dietetic and hygienic management in certain 
cases, but if there is no improvement in from 
one to three months operation is indicated. 
One of my most striking cases was in a 
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woman, 36 years old, acutely ill for ten weeks, 
with severe vomiting and diarrhea, with a loss 
of fifty-nine pounds. Pulse varying from 
160 to 180, so extremely nervous and weak 
transportation all but resulted in death. A 
ligation of first one and then the other superior 
thyroid artery very promptly resulted in great 
improvement, with a gain of seventy pounds 
in ninety days. In this case there was scarcely 
any perceptible enlargement of the thyroid and 
hence I have not advised the removal of either 
lobe. She has since borne a child and is well. 

The acute exacerbation should be the noli 


Fig. 7—Same as Fig. 6, five mounths after. 


me tangere of the surgeon. If undertaken 
when the disease is at its height, fatal in- 
toxication will often ensue within thirty-six 
hours. The same may be said of the very far 
advanced cases with cardiac insufficiency, 
ascites, etc. Careful medical management may 
restore some of these cases to a condition 
where surgery can benefit. 


As Crile has said: “In any case the opera. 
tion is but a means to the end. The raising of 
the threshold of environmental stimuli by ¢. 
minishing the amount of activating Sensitizing 
thyroid secretion and in conjunction with 
physical and psychic rest, permitting the 
patient to regain the power of normal contro} 
by the brain. Travel, diversion, nature, all ar 
helpful, the operation serving to break the 
pathological chain at one of its strongest 
links. These patients should be and can be 
literally taken by the hand and led away from 
mankind through the flowery paths of ease 
and pleasure to the haven of health.” 


REPORT OF A CASE OF PRIAPISM RE. 
LIEVED BY INTRAVENOUS IN- 
JECTIONS OF SALVARSAN.* 


By Courtney W. SxHropsuire, MD, 
Genito-Urinary Surgeon to Hillman Hospital, 
Birmingham, Ala., 
and 
CHARLES J. WatrTerston, M.D., 
Birmingham, Ala. 


At the present time, when the use of sal- 
varsan is so prominently before the eyes of 
the research worker, specialist and general 
practitioner, we feel that it is the duty of 
those using the new preparation to report 
series of parallel or isolated cases, if rare, s0 
that all may better judge its value in syphilitic 
and para syphilitic conditions. 

The case which we report is of the isolated 
type; however, it is, in our estimation, of 
sufficient interest to present to this meeting, 
but more for discussion, for we confess 
uncertainty.as to the exact manner in which 
the symptoms were produced. 

The following is the case history, with treat- 


ment: 
Robert Jackson, color black, male, weight one 


*Read by title in Section on Surgery of the 
Southern Medical Association, seventh oy 
meeting, Lexington, Ky., November 17-20, 1 
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hundred and fifty pounds, height six feet, age 
thirty-six. 

Family History.—Unobtainable. 

Past History.—Patient claims that he has not 
been sufficiently ill to require the services of a 
physician since the age of twelve. 

Venereal History.—Six years ago he had an at- 
tack of gonorrhoea, which ran an acute course, 
treatment being stopped just as soon as the dis- 
charge was checked. 

Five years ago he had a chancre on which he 
used a powder, which was furnished by a physi- 
cian, at the same time taking internal medication 
in the form of pills. : 

Duration of chancre was one month, and medi- 
cation was continued intermittently over a period 
of six months. 

A second attack of gonorrhoea was contracted 
one year later. The course was prolonged and 
treatment was by injection and internal medica- 
tion. The duration of the attack was three 
months. 

The last attack of gonorrhoea was two years 
ago. At that time he had considerable trouble in 
retaining his urine, and at the end of the act of 
winating there were frequently passed a few 
drops of blood. 

Present *History.—About eighteen months ago 
the patient first noticed that he had trouble in 
retaining his urine, the bladder having to be 
emptied many times during the day, and three 
or four times during the night. He tried many 
remedies, as his friends advised, but without 
avail, his condition becoming worse all the time 
until, instead of urinating at frequent intervals, 
there was a constant dribbling of urine with oc- 
casional painful contractions of the muscles of 
his bladder. 

Two weeks before his admission to the Hillman 
Hospital, during one of these attacks of painful 
contraction of his bladder, there was an incom- 
plete erection of his penis, which lasted several 
hours and caused great pain. On the following 
day the penis again became erect, and has re- 
mained so until May 15th, 1913, when he was ad- 
mitted to the Genito-Urinary Department of the 
Hillman Hospital. 

Examination, on June Ist, fifteen days later, re- 
vealed the following: 

There was nothing in the patient’s appearance 
to denote disease, except emaciation. The skin 
Was normal, eyes and mucous membranes nega- 
tive, teeth bad, tongue coated and thickened. 

Chest—Inspection normal shape. Palpation 
negative. Percussion high pitches in infraclavic- 
war spaces. Ausculation coarse rales in the 


infraclavicular spaces; fine moist rales at the 
base posteriorly. 

Heart.—Inspection, apex in fifth interspace on 
the nipple line. Palpation, negative. Percussion, 
no enlargement could be made out. Auscultation, 
aortic insufficiency. 

Abdomen.—Slight enlargement of the spleen. 

Genitals.—Penis erect. Dorsal surface of penis 
presented an incised wound about two inches in 
length, “which was made by the surgeons pre- 
viously on services.” Penis was very painful to 
touch. 

Prostate Gland.—Enlarged on right side, no- 
dules could be made out at the junction of the 
prostate gland and seminal vesicles. Urine drib- 
bles from penis. : 

Lower Extremeties.—Negative. Temperature 
103, pulse 120, respiration 24, Chemical examina- 
tion of the urine showed albumen. Microscopical 
examination of the urine showed a granular cast. 

The Wassermann blood examination, which was 
made by Dr. Chas. J. Watterston, was negative. 
Patient refused to have his spinal fluid taken. 

A luetin skin test was applied, the luetin be- 
ing kindly furnished by Dr. Noguchi, of the Rocke- 
feller Institute for Medical Research, of New York 
City, New York. 

On June 4th patient’s condition about the same. 

Luetin skin test positive, the reaction being of 
the papular variety. 

Dr. C. M. Rudolph, neurologist to the Hillman 
Hospital, of this city, was called into consulta- 
tion, and he said that in his opinion the priapism 
was due to a central lesion. 

Diagnosis.—Syphilis of the central nervous 
system, with involvement of the lumbar cord, or 
its meninges. Aortic insufficiency with nephritis. 

Treatment.—On June 4th, 0.3 gm. of salvarsan 
was given intravenously, the temperature rising 
from 101 to 103, and his bowels moving six or 
eight times. 

Examination on June 5th presented the follow- 
ing: 

Penis not as congested as on the previous day; 
wound in penis very red, with white slough ap- 
pearing in center. We removed part of the 
slough and patient said that he felt much better. 
His urine continues to dribble. Temperature 
99.8, pulse 78. 

Chemical examination of his urine showed al- 
bumen. Microscopical examination of his urine 
showed a few granular cast. 

Examination on June 6th: 

Remains of slough removed, leaving a granu- 
lating surface. Penis swollen but not erect. Uri- 
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nating at intervals; still some dribbling. Tem- 
perature 104, pulse 102. 

Chemical examination of his urine failed to 
show any albumin. Microscopical examination of 
his urine failed to show any cast. 

On June 1lith, 0.8 gm. of salvarsan was given 
intravenously, slight reaction. The wound in 
penis was completely healed. Patient urinates at 
intervals, there is no dribbling. Patient said he 
felt well. 

The chemical and microscopical examination of 
his urine failed to show any albumen or cast. 
Temperature 101, pulse 80, leucocytes 12,000 
plasmodia negative. 

In spite of the negative plasmodia we decided 
to put the patient on quinine becatfse of the in- 
termittent temperature. 

Ten grains of bisulphate of quinine were given 
each hour, beginning at 6 o’clock in the morn- 
ing, until thirty grains were taken. 

June 12th, temperature 98.6, pulse 64. The chem- 
ical and microscopical examination of his urine 
was negative as to albumen and cast. 

The temperature and pulse continued normal, 
and the patient was allowed out of bed on June 
14th. 

On June 18th, patient was given 0.3 gm. of sal- 
varsan intravenously, there being no reaction from 
this. 

Urethroscopic and cystoscopic examinations on 
the following day revealed nothing of interest. 

Patient was discharged and told to return on 
June 25th to out-patient department, which he 
failed to. ; 

Addendum.—Since writing this paper Robert 
Jackson called at our office. 

Examination at this time, November 18th, 1913, 
shows him to be in first-class condition, weight 
one hundred and ninety pounds, slight scar on 
penis. Function has been entirely restored. 
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SURGICAL TREATMENT OF ANURIA. 


By Geo. R. Livermore, M.D., 
Professor Genito-Urinary Diseases, University 
of Tennessee ; Genito-Urinary Surgeon, 
Baptist and City Hospitals ; Asso- 
ciate Surgeon Lucy Brinkley 
Hospital, Memphis, 

Tenn. 

The kidneys are exposed, delivered and 


stripped of their capsules, according to the 
method of Edhebohl, a %-inch incision is then 


made in the cortex of each kidney, in the 
center of its convex border and continued intp 
the pelvis. A strip of gauze '%4-inch wide js 
saturated with a 10 per cent ichthyol in gly- 
cerine solution, grasped with dressing forceps 
and carried through the incision in the cortex 
into the pelvis of the kidney. The gauze may 
be packed directly into the pelvis of the kid- 
ney instead of going through the cortex, but 
I believe it better to have the action of the 
ichthyol and glycerine on both cortex and pel- 
vis. 

The kidneys are then returned to their posi- 
tions and the wounds closed with the drains 
coming out in the center of the wounds. The 
gauze should be renewed in twenty-four hours 
and the wounds again packed with fresh gauze 
saturated with the ichthyol glycerine solution, 

Repeat procedure till free diuresis is estab- 
lished. 

February 2, 1914. 

This report is premature and would not have 
been made had I not demonstrated my method 
February 1, 1914, at 1 a.m., to Dr. L. L. Meyer, 
the internes and nurses at the City Hospital, on 
a case of anuria following bichloride of mercury 
poisoning. He was operated on one week after 
taking the bichloride and was in a hopeless con- 
dition and died on the table before the operation 
was completed, and the result, as far as estab- 
lishing diuresis was concerned, could not be as 
certained. 

I believe it to be a rational procedure, and 
hence announce it to the profession in the hope 
that it may be tried by other surgeons and its 
results made known. 


Exchange Building. 


ANORECTAL IMPERFORATION. CASE 
REPORT WITH AUTOPSY FIND- 
INGS. TENTATIVE OPER- 
ATION.* 


By Hernert P. Cote, M.D., 
Associate Professor of Gynecology, Medical 
Department, University of Alabama. 

Mobile, Ala. 


The development of the anus and rectum 


*Read before the Chicago Medical Society, June 
17, 1913. 
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from different layers of the blastoderum to- 


| gether with an independent blood supply leads 


not uncommonly to malformation of these 
structures. Congenital absence of both these 
organs in the same individual without appear- 
ance of other congenital deformities is an ex- 
ceedingly rare condition. 

The following case report with autopsy find- 
ings substantiates the reconstruction work of 
the embryologists and offers a pertinent sug- 
gestion as to the futility of our modern meth- 
ods of operative treatment. The sigmoid and 
rectum develop from the mesoblastic tissue 
and the anus from the epiblastic. After the 
sixth week the colon and the rectum growing 
more rapidly than the small intestine extend 
downward toward the epiblast. At the same 
time the epiblast invaginates upwards, the 
layers of the mesoblast coalesce or absorb and 
the epiblastic portion of the anal membrane 
perforates at about the thirtieth day, estab- 
lishing a continuation of the rectum with the 


anal canal. The persistence of the anal mem- 


brane (cloacal plate) until birth has been as- 
sumed to account for cases of atresia ani. 
The hind gut ends at the third week in a 
dilated chamber into which open the Wolffian 
ducts; this chamber is called the cloaca ento- 
dermica. This chamber is later divided by a 
septum into a dorsal and ventral passage, be- 
coming the rectum and unrogenital sinus re- 


_ Spectively. The anterior aspect of the cloaca 


entodermica is closed by a membrane con- 
sisting of ectoderm, later giving rise to the 
appearance of an anus, as the posterior por- 
tion of the membrane; the cloacal plate ab- 
sorbs. When this cloacal plate fails to absorb 
there is a congenital absence of the anus. Like- 
wise failure of the development and downward 
extension of the septum between the cloaca 
and unrogenital sinus obviates the formation 
of a rectum. The rectum will be fused more 
or less with the bladder according to the ex- 
tent to which this septum is developed. The 
specimen obtained from the case to be reported 
substantiates this theory, disclosing the blind 
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hind gut fused to the base of the bladder 
with an entire absence of the rectum. 

Mall, in his reconstruction of a human em- 
bryo of 17 m. m. (Figure 204,'Quain’s Em- 
bryology, T. H. Brice), demonstrates the ure- 
ter and Wolffian duct passing around the hind 
gut just above the developing cloaca entoder- 
mica. This specimen beautifully illustrates the 
accuracy of his reconstruction by demonstrat- 


(tate, grt. sed. ur 
Fie. of A nunax 
EMBRYO or 17 mm. (After Mall)” 

bladder; w.d., Wolffian duct : ur. ureter 


Reconstruction figure demonstrating ureter and 
Wolffian duct passing about the embryonic great 
-intestine and fusing with the bladder. ‘ 


ing bilateral hydro-ureter formation in the en- 
veloping ureters at the base of the bladder. 
Surgical procedures for the relief of these 
conditions have been carried on since the 
seventeenth century when Paulus Aegineta 
successfully operated upon a case of atresia 
in an infant by incising and dilating the peri- 
neum. This primitive procedure was con- 
tinued until the nineteenth century, when 
Roux de Brignolles, in 1835, reported a num- 
ber of successful cases in which he advocated 
preservation of the anal spincter. Berard, in 
1834; Vidal de Cassis, Guillon, Malgaigne and 
Velpeau, in the same country, together with 
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Diefhenbach, who also advised resorting to 
colotomy if the perineal incision failed to open 
the rectal cul de sac, were other surgeons 
whose names are worthy of mention in asso- 
ciation with procedures for the correction of 
this deformity. About the same period (1890) 
Dr. John P. Campbell, of Flemingsburg, Ky., 
was the first surgeon in our country to suc- 
cessfully operate for this condition. Amussat 
employed the first perineal operation in 1835, 
advocating a careful dissection of the peri- 
neum and exposure of the rectal ampulla, free- 
ly detaching the rectum from the surround- 


Photograph, reduced one-half. Specimen removed 
from this case. Note the bladder opened and re- 
flected upon the blind hind gut to which the 
bladder is fused at the trigonum. Note the lower 
ends of the ureters constricted by the dilated 
blind hind gut, marked hydroureter formation 
especially in left. 


ing tissues and suturing its mucosa to the skin 


_margins without undue tension, after first 


evacuating the contents of the ampulla. This 
union of the mucous membrane with the skin 


obviated the constrictions following the pre- 
vious methods. In the cases where the ter- 
minal end of the rectum can be easily reached 
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through the perineum this method with fey 
modifications is the one generally employed 
today. 

In 1844, Stromeyer advocated the additional 
step of exploring the pelvic conditions through 
the abdomen. This was first performed, how. 
ever, in 1872 by Lieserink apparently with a 
splendid result. This has since been per- 
formed by other operators. The history of 
this field of surgery is thoroughly reported 
by Earle in his work on the Diseases of the 
Rectum and Sigmoid. We have drawn large- 
ly on his account in this report. 

The necessity of immediate radical surgical 
interference where there is a complete ocelu- 
sion must in young infants be followed bya 
necessarily high mortality rate. The variety 
of malformations that may be present, to 
gether with the difficulty of ascertaining the 
extent of the congenital defect obviate our 
outlining any routine operation that would be 
applicable in all cases. 

Hardouin (Archives Generales de Chirugig, 
Paris, November 25, ii, No. 11, pp. 445°55%), 
in summarizing 223 cases of anorectal imper 
foration discloses the unfortunate fact that 
55-2 per cent of the patients die within the 
first week and 44.4 per cent during the first 
month; the operation proved successful im 
11.55 per cent of the cases in which the re 
sults could be followed for over one year and 
in 5.8 per cent in the cases followed over 20 
years. Hardouin divides his summary into 
six groups of cases according to the six types 
of operation employed. Apparently the re- 
sults from the Littre method (the artificial 
anus in the left iliac region) far exceed the 
results of other methods. At best, however, 
the functional results of operative treatment 
have been disappointing, as only 16 of the 223 
patients lived to puberty and 13 to adult life. 
Stricture is the most formidable complication, 
incontinence is frequent and prolapse occa 
sional. 
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ASE REPORT WITH AUTOPSY FINDINGS. 
April 14, 1913. City Hospital, Mobile, Ala. 
Referred by Dr. Kimball, of Jackson, Ala. 
Patient, male negro infant, age four days, nor- 

mal family history, normal birth. 
present IlIness—The patient appears normal, 

nursing with regurgitation. The urine has been 
yery scanty in amount and darkly discolored. 

There have been no bowel movements. The ab- 

sence of the anus was discovered by the mother 

twenty-four hours after birth. The patient was 
sent to Mobile on the third day for operative in- 
terference. Death on the fourth day in mild con- 
yulsions before the operation was undertaken. 

Autopsy Findings—Autopsy twenty hours after 
death. Nefro infant, age four days. Abdomen is 
somewhat distended. There is a dark green 
watery stain upon the napkin. 


Male negro infant; age four days. Note entire ab- 
sence of anus. Replaced by a rugous oval- 
shaped extension of the scrotal raphe. 


There is an entire absence of the anus. Its 
situation is occupied by a darkly pigmentated 
elevated and rugous oval-shaped extension of the 
Scrotal raphe. No depression. Pelvic measure- 
ments normal, except the intestines, are found 
to be slightly distended with gas. 

There is considerable free bloody fluid in the 
Peritoneal cavity. The stomach and small intes- 
tine present no abnormalities. The cecum occu- 
pies the normal position for a child of this age. 
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There is a thin pericolic membrane to the inner 
Side gf the cecum and above the ileum pulling 
the ascending colon over toward the mesentric 


attachment. The appendix, 3 c.m. long, dips to- 
wards the pelvis. The ascending and transverse 
colon are distended. The lower end of the sig- 
moid colon ends in a blind pouch fused to the 
base of the bladder posteriorly. 

Upon opening the bladder there is a slight de- 
pression at the base of the trigone ; this is darkly 
stained. There is no evident communication with 
the hind gut. The blind pouch is surrounded on 
either side by a ureter which is constricted into 
a smal] band at the area of contact. At the sacral 
crest the left ureter is dilated to a tube one cm. 
in diameter. This dilatation persists to the kid- 
ney pelvis. The right tube is dilated to a tube 
one-half cm. in diameter at the pelvic crest. This 


dilatation persists to the renal pelvis. Both kid- 
neys are apparently normal. 
Autopsy Summary—Anorectal imperforation, 


bilateral hydro-ureter due to ureteral obstruction 
from pressure of the distended hind gut fused 
into the base of the bladded. Death from anuria. 


CONCLUSIONS, 


The multiplicity of procedures employed in 
the treatment of anorectal imperforation, to- 
gether with the prohibitive mortality rate is 
conclusive evidence that the present day meth- 
ods are not established on sound surgical prin- 
ciples. 

All perineal operations for the correction of 
this condition will assuredly be attended by 
a grave mortality rate through failure of cor- 
rection of essential obstructions that will only 
be evident through an abdominal exposure. 

By the abdominal route, a careful survey 
of the pelvic conditions must be made, and 
where it is possible the blind gut may be mobi- 
lized after the suggestion of Macleod, and be 
pushed down to the perineum and there fixed 
to the skin by the perineal route. A careful 
examination of the ureters and bladder may 
ascertain the presence of ureteral obstruction 
or vesical communication. In this event mob- 
ilization, together with the establishment of an 
artificial anus in the inguinal or lumbar re- 
gion, is advisable. A perineal operation may 
be attempted later in life. 

202 Conti Street. 
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FORFIGN BODY IN THE SPHENOID 
CAVITY.* 


By R. B. Netson, M.D., 
Memphis, Tenn. 


In view of the inaccessibility of the sphenoid 
cavity it is not surprising that medical litera- 
ture contains so little relative to its injury by 
penetration or lodgement of a foreign body. 
The regurgitation of food in the naso pharynx 
caused by vomiting offering possibly the only 
means whereby the cavity could be entered by 
a foreign substance, the likelihood of this oc- 
curring, due to its small opening high up in 
the naso pharynx, is very remote. 

I once read a very interesting report of a 
case where, during an operation upon the 
sphenoid sinus of breaking down the anterior 
wall, the end of the instrument broke and was 
lost. The accident occurred at the termination 
of the operation, and the fact of the instru- 
ment being broken was not noticed. Very 
soon afterwards, however, severe symptoms 
arose and a second and third operation were 
done before the foreign body was removed 
and the patient relieved. 

I mention the above case for the reason that 
it is the only instance of which I have read 
of a foreign body penetrating or lodging in 
the sphenoid cavity, and it differs from the one 
I have to report, especially in one detail, 
namely, the severity of the train of symptoms 
enumerated in the recital of the case above, 
and the slight reaction occasioned by the one 
of which I wish to report. 

On the 15th of June Mr. C., aged 26, pre- 
sented himself for examination and treatment, 
and gave a history of having six weeks pre- 
vious been involved in an argument with two 
other men, both of whom attacked him, and 

“a fist fight resulted. They were soon sep- 
arated, and he returned to his place of bus- 


*Read in Section on Opthalmology, Rhinology, 
Otology and Larnygology of Southern Medical 
Association, seventh annual meeting, Lexington, 
Ky., November 17-20, 1913. 


iness suffering no pain and unaware of any 
injury. Shortly afterwards, however, while 
passing his hand over his face he felt a tume- 
faction on the left side of his nose, and some 
pain on pressure. Thinking it only a slight 
bruise he paid no attention to his condition 
for several days. Finally, however, when the 
swelling failed to go down, and he began to 
feel a little uneasiness on the affected side of 
his face, he consulted his family physician, A 
line of treatment was advocated, and he was 
told to réport in a few days. At the end ofa 
week he presented himself to the same physi- 
cian complaining of frequent slight headaches 
and a discharge from his nose and throat, A 
spray was prescribed and for several weeks 
used by the patient. Getting no relief at the 
end of six weeks dating from the time of in- 
jury, he was referred to me. ‘ 

On external examination I found the leit 
side of his nose swollen, but not to a degree 
that was particularly disfiguring, yet at one 
point very red and inflamed. Only slight m- 
nipulation was tolerated, and this occasioned 
a great deal of pain, the nose feeling hard and 
unyielding. A mental diagnosis of fracture 
of the lower and of the nasal bone was made, 
and I proceeded to substantiate my diagnosis 
by internal inspection. The anterior tip of 
the middle turbinate was completely hidder 
by granulations and a small amount of pus 
could be seen. After shrinking the parts to 
their utmost and, as I thought, thoroughly 
anesthetizing them with cocain and adrenalin, 
I attempted to find the spicule of bone I felt 
sure was causing the trouble, but on each at- 
tempt at better examination by use of the 
probe the patient complained of pain. Think- 
ing he was unusually frightened, or possibly 
the cocain was inert, I applied a ten per cent 
fresh solution, but on each effort at exammna- 
tion the patient continued to resist, stating the 
pain unbearable. This was naturally puzzling. 
However, I curetted the granulations, sprayed 
the nose and told him to report the next day. 
My next effort meeting with the same failure, 
I ordered him to the hospital and under = 
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general anesthetic I curetted some more gran- 
lations, and after removing the tip of the 
middle turbinate bone, I came upon the end 
of this pencil, which was removed, leaving a 
clear opening through the body of the middle 
turbinate bone into the sphenoid sinus. 

To me the most striking feature of the case 
is the fact that the foreign body remained in 
the nose and sinus six weeks without causing 
any more symptoms than it did. The only pain 
felt was when he would blow his nose and 
thereby caused pressure on that side. 

The pain occasioned during the examination 
was naturally the result of the movements of 
the far end of the pencil against tissue that 
had not been anesthetized. 

Measurements on the human skull of me- 
dium size show that the pencil, which is two 
and a half inches long, not only penetrated 
the sphenoid sinus, but passed completely 
through to the posterior wall. 


DISCUSSION. 


Dudley S. Reynolds, Louisville, Kentucky.— 
While the doctor was reading his paper a case re- 
curred to me which I had a number of years ago, 
in the person of Judge Russell Huston, who, in 
a carriage, had a runaway accident, in which one 
of the front wheels struck a telegraph pole. It 
was crushed, the carriage was wrecked. The 
spokes of the wheels, which were made of hickory, 
splintered, and the splintered end struck the 
judge fair in the face, on the side of the nose 
and cheek and crushed his upper lip. A surgeon of 
Louisville saw him, and, as he supposed, removed 
all the foreign matter from his face and nose. 
But the judge continued to have pain. The ex- 
ternal parts cured over. The slightest touch 


‘about the malar bone resulted in excruciating 


pain. The pain from sneezing was also severe. 
He had business in New York, and called on Dr. 
Sand. He made an incision and removed two or 
three splinters of hickory; and, thinking his pa- 
tient would get well, he closed up the wound and 
prepared him to return home. The judge re- 
turned to Louisville but continued to suffer. He 
consulted me and gave me the history. The parts 
I couldn’t see I attempted to explore with the 
probe; the middle passage of the nose. In passing 
the probe I encountered something that felt like 
exposed bone. I took a blunt hook and tried to 
pass behind it. I am a fisherman and keep piano 
wire. I cut off a portion of the wire and dressed 
it on a whetstone so as to smooth the end, which 
I bent into the form of a hook. I slipped it in 
and turned it around in various directions. I 
could move the body. Then I decided to make a 
bolder attempt, and with a pair of forceps I 
passed in, and caught hold of the foreign body 
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and pulled out a piece of it. It was wood, wood 
fiber. I cheered the patient, encouraging him all 
I could. I went fishing again with my blunt hook. 
After a while I got the end of the hook apparent- 
ly entangled with the upper portion of the foreign 
body, but could not pull it out, so I sawed out 
the inferior turbinate bone. Immediately after 
this I easily got out three more splinters. These 
had been driven back into the sphenoidal cells, 
and remained there about a year and a half after 
the accident before he came to me. He promptly 
recovered, with increased comfort and freedom 
in nasal respiration. 

That instructed me to search diligently until 
I find the source of any purulent discharge from 
the nose. It does not do any harm to take out 
a turbinate bone, even the inferior turbinate. 
The middle turbinate is more easily removed. 
That was the first instance I had occasion to re- 
move the inferior turbinate bone. 

J. Ivimey Dowling, Albany, N. Y.—1 have never 
personally observed a foreign body in the sphenoid 
sinus, but I witnessed one in Chicago last summer 
at the office of another surgeon. While examining 
a young lady he said: “There it is.” I asked 
what he meant. He replied, “I lost the end of 
my forceps while operating and there it igs in 
the sphenoid sinus.” The interesting point was 
that the end of the instrument could be lost in 
the sinus in that way without inducing any par- 
ticular symptoms; but of course there was free 
drainage. 

W. L. Howard, Memphis, Tenn.—About ten 
years ago I had a case referred to me. A little 
child about six years old came with a small ab- 
scess on the side of the nose. The history: 
While out hunting, and sitting on a rail fence, 
the top rail fell off and threw him into a little 
patch of cane. Where it had been cut at an angle, 
the tops of the cane were sharp, and one of the 
canes had struck him in the face. It was about 
a month previous. It had abscessed and he had 
a marked divergent squint and could not rotate 
his eye inward. I removed a piece of cane and 
thought I had cured my patient. He went along 
six months, but the eye did not improve. There 
was no inflammation or abscess for six months. 
Then he developed a second abscess on the side 
of the nose and came back te me. I made a thor- 
ough explanatory incision and tried to find some 
more cane there. I could not find any. After I 
opened the abscess and cleaned it out, thoroughly 
it healed entirely, and still the squint in the 
eye did not improve. One year later he came back 
with another suppurating abscess at the outer 
angle of the nasal bone. With the speculum I 
could see the point of something. Near the 
middJe meati I extracted a piece of cane two 
inches long. Whether that was in the sphenoidal 
sinus I do not know; it was there somewhere. 
After that his eye improved. 

Wm. B. McClure, Lexington, Ky.—I had an ex- 
perience some time ago while doing an operation. 
I was using an instrument made by Fowel that 
had a tip on it that was riveted on instead of 
being a solid part of the instrument. On with- 
drawing the instrument I found that the tip was 
gone. The patient was a sot and could not take 
further anesthesia. I assumed that the tip was 
in the nostril, because I had gone through its 
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floor. I closed the wound, intending in a day or 
two, when the patient recovered sufficiently, to 
remove the tip through the nostril. The patient 
went into a state of delirum and died within 
twenty-four hours. I am today having a case in 
court because of the tip in the patient. The point 
is, here is a suit for malpractice for me. I think 
there is nothing in the world in the case; it is 
purely a holdup. It shows what kind of trouble 
we can get into. This was an instrument never 
before made. Fowel first made these instruments, 
with the points not solid, but riveted on. The sur- 
face was thin and probably just a little shoulder 
caught. 

R. W. Bledsoe, Covington, Ky.—I was very much 
interested in the doctor’s paper. While he was 
reading it I recalled a case I saw about 12 years 
ago. A boy, 16 years old, was playing in a vacant 
lot, in which the weeds had recently been trimmed, 
and in some way he fell forward to the ground. 
His nose began to bleed a little bit. He went 
home and washed his face, and thought nothing 
more of it. I do not recall how long afterwards 
it was that I saw the case, but it was several 
days. However, here is the important thing that 
I do remember. Some days later I was called 
in and saw the case at the home of the child, 
and the history of having nose bleed was told me. 
I couldn’t see anything abnormal in the nose, so 
I had the child brought to the office. At that 
time, as I recall it, the child was very sick and 
had to be brought to the office—the details are 
not very clear to me now. Anyhow, upon ex- 
amining the nose carefully I was almost at the 
point of saying, “There is absolutely nothing 
wrong here,” but way up in the vault of the left 
nostril I saw a very small yellowish-black spot. 
Thinking at first it was a speck of soot I tried 
to wipe it off, and immediately recognized a for- 
eign body. Upon touching it with a probe a 
severe pain was elicited. With a pair of forceps 
I brought out a blade of grass or weed, very nar- 
row, more like a blade of hardened grass, 1 3-4 
inches long, in diameter not greater than that 
of an ordinary pin. The child died in a few days 
of meningitis. In all probability it punctured 
the cribriform plate and passed right up into the 
brain. It simply shows what may happen in some 
apparently very insignificant injuries. 

Dr. Nelson.—I enjoyed very heartily the discus- 
sion. Thank you, gentlemen. 


THE TREATMENT OF HIGH PRES- 
SURE DISEASE.* 


‘By Stewart R. Roserts, M. Sc., M.D., 
Professor of Medicine and Clinical Medicine, 
Atlanta Medical College, 

Atlanta, Ga. 


- The vascular system is a closed system, and 
is therefore a unit in maintaining blood pres- 
sure. A rise in the pressure increases the 


*Read in Section on Medicine of the Southern 
Medical Association, seventh annual meeting, 
Lexington, Ky., November 17-20, 1913. ; 
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work of the arteries, kidneys and heart. An 
increase above normal limits marks the onset 
of high pressure disease, which is the associa. 
tion of high blood pressure with a progressive 
degeneration of the vascular system. High 
pressure is not merely a symptom, but a dis. 
ease of manifold causes, of pathological 
changes in the vascular system, and of yaria- 
ble clinical symptoms. It is a cardio-vascular. 
renal picture. High pressure is the mechanical 
force that causes these changes, and holds 
these organs in this progressive pathological 
association. Each of these three anatomical 
factors progresses along a morbid avenue pe- 
culiar to itself alone, but the pavement on each 
of the avenues is high blood pressure. The 
arteries may suffer atheroma, sclerosis, cal- 
cification, weakness and rupture; the kidney 
may suffer sclerosis of the arterioles, atrophy 
of the glomeruli, fibrosis and contraction, a 
vascular nephritis; the heart may suffer high 
pressure hypertrophy, valvular incompetency, 
myocardial degeneration and dilatation, A 
permanent pressure over 150 mm. is the be- 
ginning of the disease. 

It is a chronic degeneration of increasing 
mechanical strain, and capable of division into 
periods corresponding in order both as to 
severity and to time. 

1. The period of high pressure with or with- 
out atheroma and sclerosis. After a suitable 
time the vascular system feels the burden of 
maintaining the increased pressure and this 
introduces the 

2. Period of strain, characterized by a con- 
tinuation of the high pressure and in addition 
a group of clinical symptoms, such as vascu- 
lar, renal, cardiac, nervous, respiratory, di- 
gestive and weight symptoms. This continues 
until the 

3. Period of failure, characterized by (a) 
vascular failure as apoplexy ; (b) renal failure 
as uremic headache, stupor and coma; and (¢) 
cardiac failure as myocardial weakness, am- 


gina and dilatation. The pressure remains high 


or may increase during this stage. ; 
The degeneration is rarely equally distrib- 
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uted, and the symptoms of the period of strain 
arise first from that organ where the process 
has been most rapid and the damage the great- 
est. Unless the patient has had a severe in- 
fection or intoxication, the greatest incidence 
is in those past forty. It increases with age 
and is often the chief symptom complex of 
senility. In the aged the picture includes a 
full habit, splanchnoptosis, and high pressure 
with progressive vascular changes. Allbutt 
gave these cases the name of senile plethora. 

Just as bad chemistry in the tissues may pro- 
duce gout, diabetes and various intoxications, 
so bad mechanics in the vascular system may 
produce high blood pressure. The first step 
in the treatment is an inquiry into the causes 
of the increased pressure, and the lessening or 
removal-of their influence. These causes in- 
clude gout, lead, obesity and autogenous poi- 
sons; certain infections, as syphilis, typhoid, 
malaria and rheumatism. <A life of tension. 
Physical tension, as manual labor and over- 
eating; intellectual tension, as the high speed 
life of many business and professional men; 
emotional tension, as in the neurotic and in 
those worriers of the race who live in a tangle 
of real or imagined distress. The chief causes 
are syphilis, over-eating, tension and age. 
High pressure disease advanced to the period 
of strain is common in the fat past fifty. This 
is usually the result of over-eating. Less eat- 
ing, less weight, less pressure follow in order. 
The mass of food is more important than the 


quality. 


The large meal with the overfilling of the 
vessels and the rise in pressure is to be 
avoided. The diet is lessened in red meats 
and condiments, tea and coffee; but otherwise 
simple food, simply cooked and well chewed, 
is all that is necessary. Milk, eggs, fish, 
chicken, breads, butter, cereals, vegetables and 
fruits afford ample choice. However even 
these may be harmful if the mass be too great. 
A high pressure patient must not be a large 
tater if he is to improve or to live long. 

All cases of high pressure, especially if scle- 


rosis be present, deserve a Wassermann before 
the iodides are given. . There are more cases 
of prenatal inherited than of acquired syphilis. 
Even acquired syphilis under the old methods 
was rarely completely cured, and its selective 
action on the vascular system appears in 
patches of atheroma in the ascending aorta 
and the circle of Willis, in changes in the 
aortic valves, and in sclerosis of the arteries. 
We probably overlook more syphilis of the 
vascular system than we diagnose. High blood 
pressure, sclerosis, aortic leak, palpable epi- 
trochlear glands, inequality in the size or un- 
evenness in the circumference of the pupils 
form a clinical scene with syphilis looming 
large behind. 

The personal habits are worthy of detailed 
consideration. The pressure falls and the 
heart stores away reserve power with rest 
and sleep. The bed and sleep are vaso-dilators 
of certain action, and eight to ten hours are 
well spent in bed. The bowels are to move 
freely daily. Salines are advisable because thin 
movements prevent overdistension of the ves- 
sels, and aid the kidney if vascular nephritis 
exists. Epsom’s salts, in a three to one ratic 
with cream of tartar, or Rochelle’s salts, are 
agreeable variations. The dose is from one 
to two drachms daily, taken in a saturated so- 
lution before breakfast. Tobacco is used spar- 
ingly or not at all. Cigars and chewing are 
bad as these tend to raise the pressure. Ciga- 
rettes tend to lower pressure, and may be rec- 
ommended if abstaining is refused. Alcohol 
is omitted. 

The brine baths of Nauheim reduce the 
pressure and are especially indicated if the 
renal symptoms are marked. Patients can 
take them in their own homes with but little 
expense or trouble. Eight pounds of coarse 
ice cream salt and two pounds each of calcium 
chloride and sodium bicarbonate are dissolved 
in an ordinary bathtub two-thirds full (about 
forty gallons) of water at a temperature of 
95 to 100 F. The patient bathes at bed time, 
and remains in the water from ten to twenty 
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minutes. Every fourth night is omitted and 
the baths are taken in series of ten, twenty 
or forty baths if the symptoms are pronounced 
and the pressure remains high or increases. 
This is not the carbonic acid bath, which ac- 
tually raises pressure and does harm to a vas- 
cular nephritis, The temperature must be 
95 degrees or higher, because cold or tepid 
baths raise the pressure. These brine baths 
reduce the pressure by relaxation of the mus- 
cles, dilatation of the arterioles and capil- 
laries, and increased elimination through the 
skin and kidneys. Inasmuch as people bathe 
anyhow, their baths may thus serve a reme- 
dial purpose.. 

If the renal symptoms be prominent, the 
afferent vessels of the cortex and the glome- 
ruli are at fault. This is a true vascular ne- 
phritis, known of old as an interstitial ne- 
phritis or the arteriosclerotic kidney. The 
blood pressure may be high and the only uri- 
nary changes be increased quantity and de- 
creased specific gravity, or with the classic 
changes in the urine. In either event the 
pheno-sulphothaleine test or “red” test will 
show the real functioning power of the kid- 
neys. Palmer, of Boston, has shown that in 
nephritis the urinary acidity is increased from 
five to ten times the acidity of normal urine. 
Drachm doses of the salines counteract this 
abnormal acidity, decrease the urinary symp- 
toms, and with the brine baths and accent of 
milk in the diet, control the renal tendencies 
and reduce the pressure. I have used this 
alkali treatment for five years in one case with 
excellent results. 

Bleeding is the surest way to relieve very 
high pressure and to control such symptoms 
as throbbing in the head, heavy headedness, 
pounding heart and uremic onset. It is un- 
wise in the thin, the anemic, the aged and 

during weakness from any cause. As a rule 
it is not indicated unless the pressure is over 
200 mm. The patient should be in bed from 
one to three days before the operation, and 
remain in bed for a few days after. The cir- 
culation has been at a high altitude, and after 
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bleeding it must accustom itself to a lower 
level. A fall of 50 mm. is permissible, and the 
pressure should be taken before and durj 

bleeding. The tightening of the cuff on the 
arm causes a free flow at the elbow, and the 
reading indicates when the flow should stop 
by the fall in the pressure. The guide is the 


amount of fall in pressure rather than the. 


amount of blood withdrawn. The operation 
may be repeated at intervals and pronounced 
arteriosclerosis is not a contraindication if 
other factors permit. 


High pressure is influenced by those drugs 
able to reduce pressure and capable of being 
given over long periods of time. Their action 
must continue from one dose to the next and 
not be evanescent. The present 10 per cent 
tincture of aconite, sodium nitrite and sodium 
iodide meet these conditions. The dose of the 
aconite is from 5 to 15 drops daily, and of 
the sodium salts 2 to 5 grains. With simple 
high pressure without sclerosis or with the 
arteries far advanced in the sclerotic process, 
this prescription acts well: 

Sodium Nitrite, 4 drachms. 

Tinct. Aconite, Aqua a. a. q. s., add I oz. 

Sig. 5 to 10 drops in water t. i. d., p.¢. 

Of the iodides, the sodium salt is preferred, 
as it contains as much iodine and has none of 
the objections of the potassium salt. It is 
added to the aconite in those cases of high 
pressure with threatened or advancing scle- 
rosis. 

Sodium Iodide, 4 drachms. 

Tinct. Aconite, q. s. ad I ounce. 

Sig. 5 to 10 drops in water t. i. d., p. ¢. 

The factors to be reached by this medica- 
tion include the vessel wall, the vessel bore, 
the overworked heart. To influence all three 
is to safely and slowly lower the pressure, 
Sodium iodide lessens the rapidity of the scle- 
rosis, and indirectly prevents a further rise im 
pressure. Once thickening of the vessels has 
occurred, it cannot be removed, but the pro- 
cess may be halted. Sodium nitrite is the 
most permanently acting of the amyl series. 
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It relieves arterio-capillary spasm, increases 
the bore of the vessels, lowers the pressure, 
and relieves the heart by decreasing the resist- 
ance encountered by the systole. Aconite 
slows the heart and lessens the load imposed 
by the high pressure. It can be given over 
long periods without danger. It tends to re- 
lieve the throbbing head and ringing ear of 
the high pressure patient, produces a sense of 
calmness and aids sleep. High pressure puts 
more work on the entire circulatory system 
and aconite gives calmness and poise to an 
overworked mechanism. These prescriptions 
or their variations may be given at intervals 
or continually with safety. The idea is to re- 
duce the pressure as much as age, compensa- 
tion, sclerosis and other factors will permit. 
And even if the pressure is not reduced as 
much as is desired, at least the vascular strain 
can be decreased. It is true that in certain 
patients, chiefly the fat and the old, it is 
either impossible or unsafe or both to reduce 
the pressure. Such patients rapidly pass into 
the period of failure. 

The treatment during the period of failure 
resolves itself into the treatment of terminal 
conditions. For the kidney these include a 
closing nephritis, uremic symptoms and renal 
failure; for the heart a failing myocardium, 
angina, broken compensation, dilatation, drop- 
sy and a long list of lesser symptoms; for the 
vessels, advanced sclerosis, intermittent clau- 


_ dication, apoplexy and an innumerable number 


of lesser complaints, as numbness, tingling, 
cold hands and feet, weariness, insomnia, 
headache and failing vision. Soon or late the 
curtain falls, but the lower the pressure in 
safety the longer the life. 


DISCUSSION. 

Dr. Robert Wilson, Charleston, S. C.—Our 
knowledge of high pressure conditions is not yet 
such as to justify us in being dogmatic in our 
expressions, but I am inclined to take issue with 
Dr. Roberts in his opinion that high pressure is 
a disease per se rather than symptomatic. We 
may consider some of these cases as dependent 
upon disease of certain of the internal structures, 
especially of the suprarenal glands. Bernard, 
and other French investigators, have recently 
demonstrated cases in which this is true, the con- 


dition being analagous of that which depends upon 
thyroid disease and disease of other organs of 
internal secretion. In the majority of other cases, 
high pressure is a conservative compensatory 
process. In certain instances there is a narrow- 
ing of the arterioles mentioned by Dr. Roberts, 
when the high pressure is for the purpose of over- 
coming the embarrassment created by the nar- 
rowing of the lumen of these arterioles and so 
supplying the tissues and organs with an adequate . 
amount of nutrition. In renal cases perhaps the. 
high blood pressure represents an effort on the 
part of nature to secure a better elimination of 
the toxins. Possibly in other instances the high 
tension may depend, as has been suggested, upon 
increased viscosity of the blood, depending in 
turn upon the increased acidity due to the ab- 
sorption of products of metabolism or of toxins. 
In any case high blood pressure represents an 
effort on the part of nature to overcome certain 
difficulties created; in other words, it is a com- 
pensatory process. It is symtomatic of conditions 
which exist and is not per se a disease. Whether - 
or not the long continuance of high blood pres- 
sure of itself is sufficient to cause organic dis- 
ease in the blood vessels, may be open to ques- 
tion. Personally I am of the opinion that organic 
disease can be so produced, but this opinion has 
been questioned recently by good authority. 

The treatment of high blood pressure is based 
upon this conception of its cause, and our chief 
effort is to bring about the elimination of toxins, 
along lines which were clearly and well laid 
down by Dr. Roberts. In many cases this is all 
that is necessary. The regulation of the mode 
of living, the regulation of the diet, securing nor- 
mal and proper elimination through the alimen- 
tary canal and other organs, are in many in- 
stances sufficient to keep the high pressure with- 
in proper limits, or to reduce it if it is exag- 
gerated. If nature has produced high tension 
for the purpose of overcoming certain difficulties 
which exist, we must be careful not to reduce the 
pressure too far, 

Dr. E. C. Thrash, Atlanta, Ga—I want to call 
attention to one thing Dr. Roberts did not men- 
tion, and that is the vascular crises associated 
with this disease, and I would like to say, I am 
sure Dr. Roberts does not mean to call this a 
disease, but a symptom complex. I know him 
quite well and am familiar with his work, and 
he simply speaks of it as high pressure, not as a 
disease, but as a symptom complex. The Vas- 
cular crisis is a condition or process accompany- 
ing this disease, which we have not understood 
as thoroughly as we need to understand it. We 
not only have vascular, crises. in the heart, but in 
other organs, in the abdomen, in the legs and 
head, and wherever it does occur it brings about 
a spasmodic contraction of the vessels producing 
pain. This is one of the very commonest sources 
of pain, namely, a spasmodic contraction of the 
vascular system, and the vascular system being 
irritated under high tension, having a strain upon 
it which it can scarcely sustain, naturally it 
would be more susceptible to spasms and crises 
than the vascular system would be in normal 
states. It is not possible to have high tension 
without thickening and stiffening and narrowing 
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of the lumen and lack of resiliency of the ves- 
sels. When this condition comes about it is the 
beginning of the trouble. The disturbances of the 
heart and the kidneys come on later, and we read 
from our text-books and hear men talk about the 
heart, the kidneys, auto-intoxication and one thing 
and another being the cause, but I have noticed 
in alcoholics this high pressure, and also in men 
who have never drank at all. I see more cases 
of arteriosclerosis and diseases of the vascular 
system among people who do not drink than I 
do among people who do drink. I find it in the 
hard laborers more often than in drinkers, men 
who do hard manual labor, haul coal, carrying 
brick and work of that kind. That seems es- 
pecially to predispose to it, but the real source 
in my opinion is syphilis. And since the insti- 
tution of the Wassermann test, I have decided, 
as I think other men who have studied the sub- 
ject have, that there are about ten times more 
people suffering from this disease, either in the 
mild form or tertiary syphilis, than we dreamt of 
before. 

If I were going to mention the treatment, par 
excellence, of this disease, I would say depletion, 
especially to relieve the crises and painful de- 
pression and conditions where immediate relief 
has to be brought about. I would bring about de- 
pletion by salts and by bleeding. Salts evacuate 
the bowels and deplete by bleeding into the ali- 
mentary tract. That is by exosmosis the serum 
passes from the vascular system into the alimen- 
tary tract. 

Dr. Louis Leroy, Memphis.—The subject of ar- 
teriosclerosis and high pressure symptoms I 
believe has two phases, or two degrees that need 
to be considered. The first is the vicious circle 
produced by the second or perhaps my order is 
reversed, or by excesses. Excess in almost any 
direction may result in the starting and main- 
tenance of this strain of vicious results. I be- 
lieve that there is more in attacking other points 
of the vicious circle than in attacking pressure 
itself. I believe that the high pressure per se 
is only one small point, and that it is only per- 
haps in the case of apoplexy that the real danger 
of high tension alone makes its appearance. I 
believe that in the general handling of these high 
pressure conditions too much attention is paid 
to the shpygmomanometer, and blood pressure 
reducing per se gets the credit for the benefit 
which has accrued from the regulation of the 
excesses which produced the disease primarily. 
In other words, we will give iodides, aconite, ni- 
trites or nitroglycerin, and then regulate the diet, 
increase the purgation, watch elimination and 
make a man cut out half of the hard work, make 
him sleep better, relieve his tension in other 
ways, and we give credit to the aconite and 
iodides. I believe it is a case of misplaced con- 
fidence in the drugs. There are times unques- 
tionably when temporary high blood pressures 
occur; they vary and run up high for days or at 
times. When cerebral symptoms make their ap- 
pearance, with a tendency to fainting occurring, 
when the cardiac symptoms are troublesome for 
a few days, symptomatic remedies, all blood pres- 
sure depressants, or bleeding are beneficial, but 
we tend too much to give these blood lowering 


remedies credit for what hygiene does, Jp 

to compensate by increased pressure for deficien. 
cies elsewhere, we may do good in lowering pres. 
sure directly. The high frequency current of elec. 
tricity I have seen do considerable good in hol. 
ing down for some time, if applied daily, the arte. 
rial tension. I believe the next few yearg will 
begin to show some valuable statistics in the 
effect of radio-active substances in lowering the 
general tendency to over-arterial tension or over. 
response to these excessive irritants or excesses, 
whether it be eating, working or reading Re 
cently I have seen some reports that were quite 
startling from the use of radium intravenously in 
this line, and statistics definitely accumulated 
will be worth something, but always with the 
idea that fundamental conditions, more than one 
symptom, are to be watched, and the one symp 
tom only when it is near the breaking point. 


ACCOMMODATION IN THE EYES OF 
PERSONS ABOVE 40 YEARS 
OF AGE, 


By DupLey S. ReyNotps, A.M., 
Louisville, Ky. 


The question of accommodation must be 
considered in all clinical tests of refraction. 
Coincidently with this question comes the 
question of age. The age at which active ac- 
commodation ceases is not easily determined. 
Donders says, “The correction, by means of 
positive glasses, in the commencement of the 
effort of diminished accuracy of vision of near 
objects, is the characteristic mark of presby- 
opia.” He fixes the time of its appearance at 
about 45, its maturity at 60. There are so few 
really emmetropic eyes that it is a safe rule 
to assume some error of refraction in all cases 
not clearly made out. 
If, in the determination of refraction, and 
the relative visual acuity, it appears that dis- 
tant vision is indistinct, and some definite 
range of accommodation is present, it were 
best to suspend the manifest accommodation 
in order to determine the latent aberration, 
before attempting to decide what lens should 
be prescribed for near vision; and, whether 
glasses should be worn for distant vision. 
Certain rules and methods of testing must 
be adopted in ‘all clinical tests in order to 
make them valuable. 
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REYNOLDS: ACCOMMODATION IN EYES 


One rule that has few variations is that 
which discriminates emmetropia from hyper- 
metropia; for, if hypermetropia be present in 
latent form the results of attempts to aid fail- 
ing sight with positive glasses will likely prove 
unsatisfactory. A full correction of hyper- 
metropia under suspended accommodation will 
hold until presbyopia sets in; and, this may 
be delayed in accordance with the general 
health and habits of the patient until past 
60 years of age, and much beyond that in high 
grades of hypermetropic astigmatism. 

A. had hypermetropic astignatism=3.50 D. 
the correction of which enabled him to enjoy 
freedom from any sign of presbyopia until he 
attained 64 years of age. At 66 years he 
added +0.50 D. spherical, and required no 
further change until his 7oth year, when he 
found his near point receding, and on retest- 
ing it became necessary to employ a cyclo- 
plegic. It turned out that his astigmatism had 
diminished, and the formula for his glasses was 
changed to +2.50 c. 90° -+41.00 s. for dis- 
tance, and +2.50 c. 90° -+2.00 s. for near 
vision. I have found many such cases. 

In fact, it may be stated as a rule to which 
there are few exceptions that accommodation 
is present in most persons of vigorous health 
until about the 60th year of age, excepting 
of course those who have high myopia or am- 
blyopia. 

In a series of more than 8,000 cases of re- 
fraction, in private practice, I have noted 
that, omitting neurotics and cases of paresis, 
active accommodation is very rarely absent 
before the age of 60. It diminishes generally 
between the ages of 38 and 45 years. 

In all tests of refraction it is essential to 
have diffuse daylight, and to use such test 
objects as may correspond to what the patient 
needs in his daily- life. Snellen’s test type, 
and not some imitation, should be relied upon, 
excepting in such cases as architects, engrav- 
ets and other artisans. 

Dr. Alexander Duane, of New York, has 
made an important contribution to this sub- 
ject. His labors in this field consist of care- 
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fully conducted experiments in about 1,500 
selected cases. His test object is a single 
black line 0.15 mm. in diameter, engraved on 
a dull white card, mounted on a disc of black 
velvet. Having fully corrected any existing 
error of refraction, the object was placed be- 
fore the eye and moved gradually up to the 
nearest point at which the line could be dis- 
tinctly seen when held vertically. In this way 
the normal near point was established. His 
cases were all rendered emmetropic before the 
test was made. 

He has been able in this way to establish 
the normal accommodation curve for different 
ages. His findings are valuable. It is ap- 
parent that accommodation rarely begins to 
diminish before 38 years of age in vigorous 
persons. 

(Transactions Section on Ophthalmology A. 
M. A., 1909, page 57. Also 1912, page 383.) 

Now, to return to the clinical tests in daily 
practice, I would suggest the importance of 
having not only Snellen’s test types, but a fixed 
distance of six meters in a well-lighted room. 
The trial case should have every one of its 
lenses corrected by some refraction test, Snel- 
len’s Phakometre being the best, None of 
those devices which measure the curvature of 
the surfaces of a lens are of much value, 
because they cannot be relied upon to estab- 
lish the exact refraction of the lens or the 
axes of its cylindrical surfaces. 

In making tests it should always be done 
with lenses and test objects graded in the 
same system of notation. If, for example, 
we use metrically graded lenses, and Snel- 
len’s test type, we must observe metrical units 
in fixing the various distances and in record- 
ing results. 

The test for parallel light has been fixed 
at six meters, and the type used is so graded 
as to be seen under an agle of five minutes or 
some multiple of that angle. It will not do to 
make tests of refraction for parallel light at 
any other distance. If, for example, we take 
the object graded for five meters or any 
shorter distance we lose the value of the 
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illumination test—positive infinity—or parallel 
light. 

I had intended to present an analysis of 
about 8,500 cases, but the classificaton of this 
immense mass of clinical records proved be- 
yond my capacity in the twelve months within 
which I have spent most of my spare time at 
the work. 


DISCUSSION. 


J. W. Jervey, Greenville, S. C.—I enjoyed hear- 
ing Dr. Reynolds’ paper very much. I think all 
of us have observed the slowness with which 
presbyopia appears in a great many cases. In 
fact, most of us have been in the habit of fol- 
lowing a fixed rule that presupposes that pres- 
byopia is present always at the age of forty 
years. Of course this is a mistake. At the same 
time I feel, without some little care, Dr. Rey- 
nolds’ paper may be calculated to bring us into 
a little trouble if we followed out the intimation 
he appears to give us. In other words, his posi- 
tion seems to be this, that seldom or never is a 
large amount of presbyopia present in an eye 
of forty years, and that as he has observed pres- 
byopia in some cases is not complete, the relaxa- 
tion of the accommodative appuratus is not com- 
plete until the age of sixty years, it is wise we 
should use a cycloplegic in all cases, even though 
they may be over forty years. I think that is 
rather dangerous doctrine. Personally I would 
not like to use the cycloplegic in persons over 
forty years unles there was some very marked 
indication for it outside of the general belief that 
presbyopia does not appear complete before the 
age of sixty. I would like to ask if a cycloplegic 
should be used to determine if there were errors 
even in cases of forty or fifty years. 

J. T. Herron, Jackson, Tenn.—I think the doc- 
tor’s paper is a very timely one. I think if we did 
as he has suggested we would get on the right 
track. As many of you know, many years ago 
the American Association established the rule 
that every patient should be examined with a 
cycloplegic under forty-five years old. I have 
made it a rule to dilate every eye that has hyper- 
metropia under forty-seven. I do not know that 
it is necessary to dilate any over forty-seven. But 
I have found in many cases we have to allow 
something even in fifty-four or fifty-five.. They 
‘have a great deal of straining power. I had that 
tested in a man I gave a glass, age fifty years. 
He came again at fifty-four or fifty-five. I had to 
add considerable for his distant vision. I made 
a correction of his glasses several years before 
that. The only way I accounted for it is that the 
ciliary muscle had ceased to,act at fifty-five years 
old. I do not think the doctor said we should 


use the cycloplegic up to sixty. We may cause g 
glaucomatous tension if we use too much. I 
find it satisfactory up to forty-seven or ¢ 
eight years old. I do not use any beyond that, 

Chairman U. S. Bird, Tampa, Fla—In my om 
experience it used to be my habit to refraiy 
from a cycloplegic at a certain age; I have 
been in the habit of using a cycloplegic up jg 
fifty years, if there was much distress. 

Dudley S. Reynolds, Louisville, Ky—tt js Te 
markable how difficult it is to state a fact tog 
number of persons so as to make them all under. 
stand it the same way. I thought above every- 
thing I was particularly happy in stating that, 
where it was apparent there was some latent 
hypermetropia the cycloplegic would have to be 
used. But if you take a patient sixty years of 
age who has normally acute perception, and 
whose near point can be made to approximate the 
normal, and whose range of accommodation is 
still not subject to his control, an exdct determi. 
nation is not necessary, there is no use of think 
ing about a cycloplegic in such a case. The point 
I make is, a very large proportion of good, 
healthy, vigorous people go to sixty before such 
a degree of presbyopia exists as to make it per- 
fectly clear there is latent hypermetropia. The 
determination of the near point in the test is one 
of the most important points to consider. In 
determining the axis of astigmatism, the various 
optometers are all toys. The dial of radiary lines 
ig equally useless. If you take pains and conform 
to rule and be sure you have correct testing in- 
struments, and proper daylight to make the tests, 
and observe one eye at a time, and by varying 
the test object, make sure the patient chooses the 
same lense each time, in several trials, you know 
then you have not made a mistake. If you do this 
you will find there is a considerable degree of 
accommodation in persons of sixty, and even 
more, as in the case cited. I have a friend sev- 
enty-one who has no myopia, none at all, and who 
until two years ago, when he was sixty-eight, 
read without glasses. He never had worn glasses 
up to that time. He has been a banker, a busi- 
ness man, a capitalist, a manager of some kind 
of active business, being president of an electric 
light plant, a street car company, a cement manu 
facturing establishment, and, until he was sixty- 
eight he had no use for glasses to read. Of 
course he was not a great reader; he read the 
papers and magazines, and such things as in- 
tested him, and was able to affix his signature to 
documents and look over accounts without any 
trouble. 

Notwithstanding all this he has, within the 
past year, developed an inability to see 6—ve 
Snellen without a 1.00 D. glass. His sight is 
equal to 6—ve, according to Snellen’s scale, 
and that is the only scale to consider. It is the 
test relied upon by the United States Pension 
Bureau. 
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EDITORIAL DEPARTMENT 


THE RESPONSIBILITY OF THE JOUR- 
NAL. 

Readers of this JouRNAL who find views. 
from which they seriously dissent expressed im 
an “original article” will please remember that 
the editors are not responsible for any opinions 
or statements given by contributors. The edi- 
tors publish chiefly the papers read before 
meetings of the Southern Medical Association, 
and these are generally accompanied by reports 
of ‘the discussions which reflect the general 
views of the Association. Articles are also 
accepted from members of the Association that 
are presented between meetings, as well as pa- 
pers of unusual value offered by men of na- 
tional reputation. 

These are all subject to acceptance or rejec- 
tion by the publishing committee, which sel- 
dom returns a paper unless it shows great lack 
of merit, or is personal or self-advertising im 
character. 

Accepted articles are carefully read by the 
editors for the purpose of correcting minor 
errors or eliminating obscurities, as well as 
guarding against matter that might be con- 
strued as advertising of some sort, inadver- 
tently expressed by the writer. Beyond this. 


the editors do not interfere, and they decline to- 


be responsible for any errors in diagnosis, 
pathology or treatment advocated by their cor- 
respondents and contributors. 

Only in the editorial department do they e-x- 
press their own convictions and policies. 


PURE MILK. 


From a domestic point of view no subject 
is more important than that of securing pure 


milk and cream for the inhabitants of our 


towns and cities. 

For millions of infants and children it is 
literally a matter of life or death, and typhoid’ 
fever in people of maturity is traced more 
often to infected milk than to any other cause. 
It is no wonder therefore that the medical 
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profession is so earnestly studying the prob- 

lem, and that health officers in every locality 

seek to provide the most practical regulations 

for securing pure milk and. cream by controll- 

ing the sale of such products to citizens who 
must depend upon public dairies for such sup- 
plies. 

At the meeting of the Southern Medical 
Association, at Lexington, Ky., last Novem- 
ber, Dr. William A. Evans, the well known 
health expect of Chicago, presented a very 
valuable document upon this subject which, 
with the discussions thereon is printed in this 
number of the JouRNAL. It is entitled, 
Second Report of the Commission on Milk 
Standards Appointed by the New York Milk 
Committee. 

This article, which applies to every locality 
in the United States as well as New York, 
should not only be read by every county, city 
or town health officer in the country, but they 
would do well to consult it regularly as the 
latest and highest authority upon the subject. 
It contains the result of years of study and 
observation by experts condensed into a set 
of statements and rules which clearly and pre- 
cisely describe the conditions that should sur- 
round the production and delivery of a milk 
supply and that insure their enforcement. 
Not an item is neglected. The meaning of 
every term is defined. The number of bac- 
teria permissible to the cubic centimeter, the 
chemical conditions required, the proper tem- 
peratures for pasteurization, for transporta- 
tion, for delivery and for domestic preserva- 
tion are specified. Stables, employes, facili- 
ties, water supply, utensils, breeds of cows, 
food, tests, management, licenses, bottling 
plants and storage are a few of the items care- 
fully considered. Such an article cannot be 
represented by extracts, nor can it be ade- 

“quately described. It can only be mentioned, 
but that in terms of highest praise. No higher 
authority on the subject of public milk sup- 
plies is in print. ; 

Two other papers, with the discussions 
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thereon, of importance on the subject of “Dare 
Milk” are also published in this number of 
the JOURNAL, one by Dr. J. H. Landis, 
Health Officer of Cincinnati, entitled “Dairy 
Inspection in Cincinnati,” and the other by 
Dr. R. M. Allen, head of the Kentucky Food 
and Drug Department and President of the 
American Pure Food League, entitled, “The 
Sanitary Milk Surveys in Kentucky, Some 
Facts, Methods and Results.” These papers 
show the methods of milk inspection that are 
in practical operation in the city of Cincin- 
nati and in the State of Kentucky. Every 
city should enact and enforce ordinances for 
the protection of its inhabitants from the 
dangers of impure milk. Physicians, particu. 
larly those who are interested in public health 
work, should initiate legislation in their re 
spective cities and towns for pure milk before 
hot weather begins. The articles in this num- 
ber of the JouRNAL provide “campaign thun- 
der” for such a movement. Doctors know 
that children are dying because of impure milk, 
This phase of the subject was thoroughly dis- 
cussed in the March number of the JournaL 
by no less an authority than Dr. H. E. Tuley, 
of Louisville, in a paper entitled, “Milk in Its 
Relation to Infant Mortality,” which was read 
and fully discussed at the Lexington meeting. 
Doctors also know that typhoid fever and 
other diseases are disseminated through that 
medium, and they should give this informa- 
tion to the laity in an organized effort to 
awaken the public conscience to the point 
where city officials will be forced to provide 
laws and means for pure milk in their respec- 
tive localities. 


THE U. S. PUBLIC HEALTH SERVICE 
AND THE ANTI-MALARIAL 
CAMPAIGN. 


The Journat has received Reprint No. 160, 
issued by the U. S. Public Health Service. It 
is entitled, Malarial Fevers, Prevalence and 
Geographical Distribution in Arkansas. By 
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RH. von Ezdorf, Surgeon U. S. P. H. Serv- 
ice, January, 1914. 

Arkansas is one of eight States in which this 
survey is being prosecuted under the direction 
of Dr. von Ezdorf. Its thoroughness and ex- 
tent are partly indicated by the following 
items: Every month 12,000 printed postal 
cards are sent to the physicians in the States 
under observation to secure information con- 
cerning every item pertaining to the malarial 
conditions in the several localities. 

Specimens of blood, or blood smears, are 
procured or requested, from every county, and 
vials are distributed for the capture and trans- 
portation of mosquitoes. 
children are taught to look for mosquito breed- 
ing places and to distinguish anopheles larvae 
from other species. 

A malarial index is constructed for each lo- 
cality based upon information thus received. 
Lectures are delivered to the public and to the 
schools at the principal points under survey. 
During one visit to North Carolina blood 
smears were secured from 3,264 persons from 
seven different points in the State, which illus- 
trates the popularity of the work. 

The Public Health Service undertakes these 
surveys only under the auspices of the several 
State Boards of Health. ; 

The fact that the General Government is tak- 
ing a hand in the undertaking to eliminate the 
malarial element from our civilization is a 


’ great encouragement to those who have for so 


long a time been battling with this gigantic in- 
cubus on Southern prosperity. It brings the 
possibility of success within the range of this 
generation. Moreover, it is a fact beyond cavil 
that the U. S. Public Health Service has placed 
the right man in charge of its malarial work, 
because Dr. von Ezdorf is one of our recog- 
nized authorities on malaria, and his whole soul 
and heart are in this campaign against the 
South’s greatest enemy. He is also one of the 
enthusiastic members of the Malarial Commis- 
sion of the Southern Medical Association. 


Classes of school’ 
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SAVANNAH TAKES AN IMPORTANT 
STEP. 

On Tuesday, June 9, examinations will be 
held at Chicago, Ill., Cambridge, Mass., 
Washington, D. C., and Savannah, Ga., for 
the position of “Food Inspector for the City 
of Savannah, Ga.” : 

The examination is open to any one in the 
United States, will be identical at each of the 
four cities specified, and success will depend 
upon qualifications alone. 

The term of office will be three years and 
the salary two thousand dollars per annum. 
An advertisement on another page of this 
JourNAL affords additional information. The 
position will be free from all outside influence, 
political or otherwise, and the right person 
will have an unusual opportunity to demon- 
strate ability as well as to do good. Dr. W. 
F. Brunner, of Savannah, is “Recorder of the 
Board of Examiners.” He is well and favor- 
ably known as City Health Officer of Savan- 
nah and Secretary of the Board of Sanitary 
Commissioners of that city. 

He is ably and enthusiastically assisted by 
Dr. Victor H. Bassett, Bacteriologist in the 
Municipal Laboratory of the Board of Sanita- 
ry Commissioners. 

It is to the foresight and energy of such 
men that Savannah owes the honor and ben- 


efit of this advanced and important step in 


the forward march of progress, a step which 
leads directly to the attack and destruction 
of the only bar to Southern pre-eminence in 
the sisterhood of states, the dread of disease. 
It needs only the application of sanitary rules 
by upright, competent, fearless men to make 
of the South a veritable Eden of beauty, 
health and prosperity. In this advance Sa- 
vannah leads, and she will not lack for fol- 
lowers. The South is wide-awake at last. 
Like the fancied princess, sleeping under en- 
chantment while awaiting the awakening kiss, 
her hour has come. Prince Hygiene has 
touched her drowsy lids, the gloomy shadows 
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of dreaded infections have fled away and the 
golden gates of Opportunity swing wide for 
the entrance of Glad Prosperity. 


EX-GOVERNOR CUNNINGHAM NOW 
HEALTH OFFICER OF BIR- 
MINGHAM. 


Birmingham, Ala., is to be congratulated 
upon securing the services of Dr. R. M. Cun- 
ningham as City Health Officer. His great 
ability and wonderful versatility are too well 
known all over the South to need further men- 
tion here. 

As physician, surgeon, statesman and orator 
he has no superior. He has served as Gov- 
ernor of the State, as Professor of the Prac- 
tice of Medicine in the Birmingham Medical 
College, has for many years had charge of the 
medical affairs of one of the largest corpora- 
tions in the South, commands an immense and 
lucrative practice and his popularity is phe- 
nomenal. His acceptance of the position of 
City Health Officer of Birmingham is an act 

.of self-sacrifice that demonstrates the reality 
of his devotion to the altruistic principles he so 
eloquently advocates. 

It is seldom that we see a more perfect ex- 
ample of highest personal ability devoting it- 
self patriotically to the service of the public 
regardless of self than is shown in this in- 
stance, for to Dr. Cunningham the salary is 
immaterial. 

Dr. Cunningham is an active member of the 
Southern Medical Association and occupies 
the important position of Chairman of the Sec- 
tion on Public Health in that organization. 
The JourNAt prophesies a brilliant and suc- 
cessful administration to the new City Health 
Officer of Birmingham. 


_ A DANGER PECULIAR TO THE SOUTH. 

Only in the South does the custom prevail 
of employing domestic servants who are pres- 
ent in the house only during working hours, 
but at night go to their homes in other parts 
of the town or city. In thousands of comforta- 


ble residences the cook considers her wages: 


earned as soon as the required meals are pre- 
pared. Then she makes up a liberal package 
of food, sometimes secretly, often openly, ang 
retires to her distant cabin or hovel to share 
the spoils with waiting friends. To interfere 
with this well known custom would cause the: 
loss of a cook, and Southern housewives of to. 
day would rather face a far greater pecuniary 
loss or of provisions than such a catastrophe, 
Indeed the custom might be tolerated were it 
not for another ever-present possibility that is 
too serious to be ignored. It is sometimes the 
case that the places that are the nightly shelter 
of colored cooks are characterized by condi- 
tions so revolting that it is not safe for the 
occupants to be admitted to cleanly homes, 
where they often come in contact with delicate 
women or little children. The filthy beds, 
rough, unswept floors, “pallets” whereon dirty 
children or dirtier men lounge or sleep, the 
walls shiny with repeated coatings of expecto- 
rated mucus, all go to constitute a condition 
intolerable to think of in connection with cook- 
ing. The housewife knows nothing of all this. 
She sees only the smiling, good-natured, handy 
cook, dressed in her own discarded garments, 
and is happy “because she can keep a cook,” 
for even such are not always easy to keep. 


But there is another element still more im- 


portant from every point of view. The gre- 
garious nature of the negro causes constant 
mingling, and contagious diseases are too ofter 
thus communicated. Disbelief in the conta- 
gion, or the fear of losing work, prompts con- 
cealment, and we have a sudden appearance 
of scarlitina, or measles, or smallpox, among 
the school children or in a home before the 
presence of such a disease is suspected. In 
Norfolk, Va., a negro doctor named Burke, 
was fined ten dollars for failing to report @ 
case of smallpox. The case was that of a 
négro woman employed as a cook. The house- 
wife noticed the eruption, and learning that 
Burke was her doctor, “called him up t0 ask 
what had been the matter.” He called it gmp, 
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fut advised the lady to have sulphur candles 
furned in her kitchen. 

When she suggested reporting to the health 
department Burke objected because “your cook 
would have to go to Craney Island and stay 
there three weeks.” The lady wisely reported 
the case, and a!l who had been exposed were 
vaccinated. Now had the patient been some 
other occupant of the cook’s house instead of 
herself she would have come to the kitchen 
of the white family day after day with clothing 
contaminated with infection. 

Under present circumstances such a danger 
perpetually hovers over countless Southern 
homes. In Montgomery, Ala., every washer- 
woman who carries clothing home to be laun- 
dered is required to register at the city hall. 
Over 3,000 women are thus registered and 
their premises have been inspected. Such in- 
spection should be made at brief intervals, and 
outdwelling cooks should be similarly con- 
trolled. 


PHYSICIANS, PRACTICE WHAT YOU 
PREACH! 


Five great propagators of disease are feces, 
filth, flies, fowls and food. Combined, they 
have more effect in increasing the rate of 
sickness and death than can be effected by 
causes represented by any other initials in 
the alphabet. And strange to say the doctors, 
the very high priests to the temple of Hygiene, 

’ are too often guilty of carelessness regarding 
these obscene conjunctions. How many doc- 
tors there are who “have not time” to see about 
having a sanitary privy constructed for the 
comfort and safety of themselves and their 
families ; whose kitchens are unscreened or run 
with open doors through which the flies oscil- 
late between open privy and side-table ; whose 

fowls scratch and fatten on the filth behind the 

Privies ; whose offices are examples of dust, dirt 

and disregard of every rule of sanitation. True, 
our doctors are beginning to awake to their 

Tesponsibilities, to realize that their examples 

‘Speak louder than their words. They are learn- 
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ing that the people are beginning to take no- 
tice, and that they must reform. But why 
wait to be driven? Clean up, careless doctors, 
or the “new issue” physicians will overwhelm 
you with loss and shame. Self-interest and re- 
gard for awakening public taste should induce 
every practitioner to cleanse and beautify his 
domestic and professional environment. It 


pays. 


' WHY THE INTERNIST SHOULD 
CHARGE ADEQUATE FEES. 


It often happens that much surprise is mani- 
fested when a considerable sum of money is 
charged by a physician for some special serv- 


ice. The public has become somewhat accus- 


tomed to paying respectable fees for surgical 
operations without remonstrance, but when an 
internist, whether he devotes himself to some 


special branch of medical work, or does a gen-' 


eral practice, presents a bill approximating 
what would be readily agreed to for “an opera- 
tion” there is instantantous objection. That 
such a condition is entirely unreasonable can 


easily be demonstrated. Brilliant as are the tri-. 


umphs of modern surgery they are based en- 
tirely upon the pathology and _ therapeutics 
wherein the internist is or should be supreme. 
It is his proper duty to make the diagnosis and 
authorize the operation for which the patient 
willingly pays a liberal fee, and a mistake in 
‘his diagnosis may mean more peril to the pa- 
tient’s life than lies in the mechanical part of 
the operation. When the incision is made and 
the work is done the grateful patient seldom 
realizes that it is to the diagnostician he firstly 
owes his life. 


To acquire the necessary ability he has de- 


voted the best years of his life to arduous and 
expensive study. No other profession de- 
mands from its votaries anything like the 
amount of time, labor and expense before li- 
censing them to begin their life work. A young 
lawyer, for instance, will be earning big fees 
three years before the young physician has 
completed his required clinical course. Aind 
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when both are at work the lawyer is expected 
to charge as much for the work of a few hours 
in preparing a single document as the internist 
would receive from the same person for a 
month of patient, skillful attention, where life 
and not money was at stake. It is strictly true 
that the internist is constantly assuming re- 
sponsibilities equal to those of any surgeon; 
that his ability to do so and the fortunate out- 
come result from an investment of time and 
study and work and actual danger demanded 
of no other profession, and that the rewards he 
is expected to demand are generally insignifi- 
cant in comparison with those customary in 
another more easily attained and equally pat- 
ronized profession. An incident occurring in 
a Southern city some years ago illustrates the 
point. An eminent lawyer wrote a deed to a 
valuable piece of property for an equally emi- 
nent physician, and charged one hundred dol- 
lars “for knowing how to do it right.” The 
doctor paid the bill, but after a time the lawyer 
became very ill one night and sent for our 
doctor, who promptly relieved him. When he 
presented a bill for one hundred dollars there 
was great indignation. “You were not with 
me two hours, doctor!” “You wrote my deed 
in half an hour, Mr. , and charged me 
an hundred dollars.” “But that was differ- 
ent!” “Yes, it was different. With printed 
forms, like yours, for his guide, and a certifi- 
cate of a clear chain of title, like mine, fur- 
nished him, any educated man could learn to 
write such a deed in a day, but it took me years 
and cost me thousands of dollars to learn how 
to know what was the matter with you and 
how to relieve you, and perhaps to save your 
life. Yes, sir! It was different.” And the 
lawyer saw the point. 

Moreover, the doctor must devote a very 


large percentage of his time and ability to the 


service of people who can pay little or nothing, 
and though “treasures in heaven” are an ex- 
cellent investment they are unavailing for cur- 
rent expenses. Therefore he justly requires 


the rich man to pay according to his ability and 


allows the poor man the same Privilege, The 
people should be educated to recognize the jus- 
tice of remunerating the internist on the same 
principle that is now so generally adopted in 
dealing with the surgeon. And the internist 
himself must be the teacher. 


INDIRECT ADVERTISING, 


When a daily paper publishes a laudatory 
article about a certain hospital, and speaks of 
the fact that “the leading surgeons of the town 
are kept busy in the operating room,” that is 
all right. No discrimination is shown. Allare 
treated alike and in an impersonal manner, 
But when the article goes on to say that no less 
than so-and-so-many patients are to the credit 
of one particular surgeon, describing him as 
the “leading surgeon,” saying that “his patients 
come from all over the State,” and that “his 
reputation is well known throughout” a certain 
specified and extensive division thereof, the 
matter assumes a different character and be 
comes a most insidious and unfair form of 
advertising. Such an article appeared recently 
in a certain city paper, probably entirely with- 
out the knowledge or consent of the doctor 
so lauded. 

True, the name of this “leading physician,” 
to whom such a majority of the patients are 
said to come for operations, is not specified. 
But in order that there may be no misunder- 
standing which might cause some one to suffer 
the pangs of curiosity, the name of a well 
known and popular citizen upon whom he per- 
formed “a trivial operation” is given by the 
reporter, as well as that of a lady, “a prominent 
resident of this city.” Lest those might not 
be sufficiently distinctive the names and at- 
dresses of seven others, “all these” under his 
care, are specified. 

Curiously enough, no patients are spoken of 
by this newspaper save those who employed 
this famous incognito. 

Of a verity the newspaper friends of the 
gentleman have succeeded, locally, in cutting 
down the tree of medical ethics and driving the 
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fabled wearer of cloven feet round its stump 


ata rate of speed that has seldom been equaled 
and never exceeded. Such an indirect adver- 
tisement should be promptly disowned by its 
supposed beneficiary, and in a manner as public 
as the offense. 


“VIRGINIA’S ROLL OF LIFE AND 
DEATH.” 

The above legend, in heavy Roman capitals, 
forms the center of the front cover page of 
the Virginia Health Bulletin for November, 
1913. The pamphlet contains fourteen pages, 
and is devoted to telling the citizens of Virginia 
why such health work is necessary, what it 
will do for the people, and something of what 
it has already revealed. 

Until a year ago no general record of births 
and deaths, mortality of diseases or their dis- 
tribution was kept in the State, though a few 
cities had partial records of births and deaths. 
It is estimated that during this first year of 
enforcement of the registration laws, 90 per 
cent of all deaths and 83 per cent of all births 
have been reported. This seems to the Jour- 
NAL a very satisfactory beginning for such an 
undertaking, scattered as are the localities 
from which the reports must come and varied 
as are the people who make them. One impor- 
tant item, full of grim significance, is that “the 


reported death rates among the whites of the 


State was 11.4, while the rate among the ne- 


. groes was 19.1,” almost, but not quite two to 


one. A remarkable feature disclosed is the 
number of children born dead in the State dur- 
ing the twelve months, 2,291, about equally di- 


‘vided between white and colored. During the 


year 145 persons died of pellagra, and there 
were 245 homicides. 

Altogether, “Virginia’s Roll of Life and 
Death” makes interesting reading for the med- 
ical man and the student of statecraft. 


JOHNS HOPKINS HOSPITAL, TWEN- 
TY-FIFTH ANNIVERSARY. 


What promises to be a notable occasion is 
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planned for the 14th of October, 1914, which 
is the 25th anniversary of the opening of the 
Johns Hopkins Hospital at Baltimore. There 
is to be a reunion of the trustees of the Johns 
Hopkins University and Hospital, the officers 
and members of the staff, and all teachers and 
former students, continuing through four 
days. At the same time it is expected that 
the lectures on the “Herter Foundation” will 
be delivered. 

There will be various addresses, hospital 
rounds, demonstrations and other features of 
interests, including class reunions and a din- 
ner. Dr. Osler will be present and partici- 
pate in the exercises. 

The “Committee of Announcement” in- 
cludes Doctors Welch, Halsted, Hurd and 
Kelly. They desire the presence of former 
members of the Hospital or Medical School 
staff, and of former students or graduates of 
the Medical School. 

No institution in the world can boast of 
greater achievements in a quarter of a century 
than the Johns Hopkins, and the graduates of 


+» no other school have made a more enviable 


record. Loyalty and devotion to their alma 
mater are characteristics of the Johns Hop- 
kins graduate, and the celebration of the 
twenty-fifth anniversary will be an extraordi- 
nary event in the history of that great South- 
ern medical institution. 


ECHOES FROM THE LEXINGTON 
MEETING. 


The JourNAL presents three excerpts from 
contemporary medical publications with pleas- 
ure and pride, pleasure because they indicate 
that the excellence and importance of the work 
of the Southern Medical Association is so 
widely recognized, and pride because the use- 
fulness of its own efforts to upbuild the organ- 
ization is so kindly acknowledged. 

Its highest ambition has been to receive from 
the Association its seal of approval. Seldom 
has a more impersonal undertaking been as- 
sumed than that of this JouRNAL when it de- 
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cided to devote its every resource to the wel- 
fare of the Association regardless of profit or 
loss. That its judgment is justified and that 
success is not only assured but actually accom- 
plished is indicated by the quotations herewith 
presented, and which could be paralleled by 
many others did space permit. The JouRNAL 
takes this opportunity to thank the editors of 
these and of other publications who have so 
kindly mentioned it in their pages. 

The editorials which are reproduced were 
written by Dr. Arthur T. McCormack, of 
Bowling Green, Secretary of the Kentucky 
Medical Association; Dr. C. P. Meriwether, 
of Little Rock, Secretary of the Arkansas State 
Medical Association and Editor of the Journal 
of the Arkansas State Medical Association, 
and Dr. W. Burton Thorning, of Houston, 
Tex., Associate Editor of the Bulletin of the 
Harris County Medical Society. These three 
eminent physicians attended the Lexington 
meeting, and are therefore in a position to 
know just what the Southern Medical Associa- 
tion is and what it stands for. The journals 
which they represent are recognized as among, 
the best published in the South, and these ex- 
pressions from such authorities regarding the 
Southern Medical Association and its JOURNAL 
are of unusual import. 


THE SOUTHERN MEDICAL. 


The sessions of the Southern Medical Associa- 
tion at Lexington were the most profitable from 
a scientific standpoint that we have ever attended. 
None of the sections were so large as to be un- 


-wieldy and yet the splendid interest in the scien- 


tific essays was maintained by the kind of dis-- 
cussion that is rare in large meetings. Entirely 
devoid of politics, the sessions of the Association 
were the only things of interest and everybody 
enjoyed them. We feel satisfied that next year at 
Richmond, Va., there will be a larger delegation 
from Kentucky to indicate to our Southern broth- 
ers how much we enjoyed them and how profit- 
able their meting was to us. 

The profession of Fayette County has again 
earned the gratitude of the doctors of Kentucky 
because of their entertainment of our visitors. 
There was a kind of persuasive hospitality that is 
always shown in Lexington that can be excelled 


by the people of no other locality; especially tp 
Dr. C. C. Garr, who was the active member Of the 
Committee of Arrangements, should Credit be 
given for the perfect entertainment —Kentueky 
State Medical Journal, January, 1914, 


SOUTHERN MEDICAL ASSOCIATION anp Its 
JOURNAL, 


The Southern Medical Association hag Made 
the most tremendous progress of perhaps any 
association in the world. Its growth in member 
ship from 300 to 2,500 in the short space of three 
years is phenomenal. Nor is the association satis 
fied with this remarkable showing. It aspires tp 
a membership of 5,000 as a half-way point tp 
10,000, and then to become, next to the Americap 
Medical Association, the greatest association ip 
the world. 

The Southern Medical Association in no sense 
conflicts with state medical societies. It is al 
most safe to say that every member composing 
it is also a member of the state society of his own 
state. The more medical societies a physician 
is a member of the better for that physician and 
for the medical profession. Therefore, we most 
sincerely hope that the Southern Medical Asso- 
ciation will reach its 5,000 goal, then go on to its 
10,000 goal, and keep on setting goals further 
along and reaching al] of them. 

The Southern Medical Journal is a child of the 
Southern Medical Association, as the Arkansas 
Medical Journal is of the Arkansas Medical So 
ciety, and it reflects credit on its noble parentage. 
It is clean, progressive, ably edited. Its contribu- 
tors are among the foremost physicians in the 
South. In questions of ethics and proprietary 
medical advertisements, in exposure of quackery, 
in all efforts for the uplift of the profession and 
the disparagement of the unfit, it is always and 
emphatically on the right side. 

Dr. Seale Harris, of Mobile, Secretary of the 
Southern Medical Association, writing of the 
value of medical journals in building up medical 
associations, says that Mr. Braun, Business Mat; 
ager, and Dr. Simmons, Editor of the Journal of 
the A. M. A., state that 60 per cent of the present 
membership of the A. M. A. were first subscribers 
to the Journal, and without the Journal the A 
M. A. could never have attained its present mem 
bership and influence. 

This is true of all state medical societies, 
and in commending to our readers the Southem 
Medical Association, it is a natural sequence that 
we also commend the most excellent Southern 
Medical Journal.—Journal of the Arkansas Medi: 
cal Society, February, 1914. 
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THE MEETING OF THE SOUTHERN MEDICAL 
ASSOCIATION. 

The meeting of the Southern Medical Associa- 
tion at Lexington, Ky., November 18, 19 and 20, 
was one long to be remembered. 

The true Southern hospitality so graciously ex- 
tended by the citizens of Lexington, individually 
and collectively, left only the most delightful 
memories of the trip, and a desire to go again. 

The generous attendance by the lay citizens 
upon the general evening session arranged by 
the Public Health Committee indicated very clear- 
ly the lively and wideawake interest in all matters 
pertaining to public health. 

The meeting was the largest and most enthu- 
siastic in the history of the Association, over 500 
of the representative men of the South being 
present. 

The papers presented were of a very high order 
of excellence, were listened to with the closest 
attention, and received the very free discussion to 
which they were entitled. It has been freely pre- 
dicted in recent years that the South, from a com- 
mercial point of view, was rapidly coming into her 
own. If this prediction is true of business, it is 
twice true of medicine. The work of the men 
of the South, in the past few years particularly, 
on yellow fever, typhoid fever, pellagra, amoebic 
dysentery, hookworm and other parasitic diseases 


of the intestines, has been of such a character 
that it is an honor to be considered as of them, 
while the work of Bass on malaria struck a note 
that has been heard around the world. 

The very ably edited official organ of the Asso- 
ciation—The Southern Medical Journal—is a pub- 
lication of which we should all feel proud, and 
one which should reach the desk of every medical 
man in the whole South. Its advertising pages 
are clean and free of objectionable matter. Its 
editorials are remarkable examples of clear think- 
ing and right teaching, and its scientific sections 
are composed of original articles that are second 
to none. 

It can be said with all conservatism that it prints 
in each year more good, sound, up-to-date reading 
matter of particular value to the men of the 
South than any other journal in the country. 

Texas men are not members of the Southern 
Medical Association in the proportion that they 
should be. Probably for the reason that their at- 
tention has not been called to it, for they are 
noted for their interest in society work. 

Let us all get in and boost Texas for the annual 
meeting in 1915. 

Dr. Stuart McGuire was elected President for 
the ensuing year, and the next annual meeting 
will be held in Richmond, Va.—Bulletin Harris 
County (Texas) Medical Society, December, 1913. 


THERAPEUTICS 


CAUSTICS. 


Caustics, or escharotics, are drugs that destroy 
the vitality of tissues with which they are in con- 
tact, or even the tissues themselves. 

The affected area is soon surrounded by, first, 

intense hyperaemia, then inflammation, and final- 

ly the dead tissues are separated from the living 
by suppuration and the wound heals, leaving a 
scar, 

Some caustics, of which silver nitrate is an ex- 
ample, are self-limiting as to the depth to which 
their destructive agency extends. 

Others, like acetic acid, continue to burrow 
in their wound until stopped by the application 
of an alkali. 

Some escharotics are capable of being absorbed 
ad causing systemic poisoning. Of these arse- 
tious acid is the most typical example. 

Finally, some of them are so extremely painful 
in operation that they are being used less and 
less, the knife of the skillful surgeon taking their 

For some purposes, however, caustics 


are preferabie, as in the superficial growths of 
microbic origin, ringworm, etc. 

Into the bites of venomous; insects solutions of 
escharotics are injected to destroy the poison. 
Permanganate of potash is the leading example 
of this class. 

Nitrate of silver, arsenious acid and perman- 
ganate of potash have been considered already. 
Acetic acid is worthy of more attention than it 
receives. It destroys the vitality of any germs 
with which it may come in contact, and also such 
diseased tissue as may have it applied to them. 

For the destruction of warty growths it is supe- 
rior to nitric, chromic or salicylic acids, and more 
manageable. The growths are to be saturated 
with it by application with a small brush or 
swab, using care to avoid wetting any surface 
except that to be destroyed. If this be done no 
pain will be felt until the acid has penetrated the 
warty substance and reached healthy tissue. Then 
the burning smart will warn you that it is time 
to apply the saturated solution of bicarbonate of 
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soda, which should stand ready for use. Glacial 
acetic acid is the form used. 

The mistake of using trichloracetic acid should 
never be made. It is unnecessarily destructive, 
and though promptly effectual, is less manage- 
able. 

Chromic acid, liquefied with a few drops of 
water, is an efficient. caustic. It should not be 
allowed, while in any quantity, to come into con- 
tract with sugar, syrup, glycerine, alcohol, tan- 
nin, etc., as it may result in an explosive reaction. 
Its action ig similar to that of acetic acid, but 
slower, and saturation with water, if it tends to 
continue its action too long, will control it. 


POTASSIUM HYDROXIDUM, SODII HYDROXI- 
DUM. 


Potash and soda, as caustic potash and caustic 
soda, are so identical in their action that only one 
will be studied at present, whatever is said of one 
applying equally to the other. 

Potassium hydroxid is one of the strongest 
caustics at our command. Under its contact tis- 
tues apparently melt down into moist, grayish- 
black sloughs which heal slowly and leave a 
deep eschar. Taken internally it is a violent, 
corrosive poison resulting in contractions of the 
throat and pharynx and adhesions of surfaces if 
the sufferer escapes death. 

Its equivalent in daily use is the so-called “‘con- 
centrated lye’ which may be found in any kitchen 
and has cost the lives or caused the disfigurement 
of thousands of children in every civilized coun- 
try. 
In using it as a caustic adjacent structures 
should be protected by a covering of adhesive 
plaster through which a hole, a little smaller 
than the area to be attacked, should be cut, and 
accurately adjusted over the obnoxious tissue. 
The skin should first be moistened with glyce- 
rine to prevent the adhesion of the plaster. 

When satisfied that the caustic has done the 
work required of it, the affected area should at 
once be saturated with strong vinegar, which 
changes potash into the harmless acetate. 

For local applications these caustic alkalis are 
furnished in grayish, translucent pencils, easily 
directed. 


POTASSA CUM CALCIS. 


A more manageable preparation than either 
of the two under consideration is the potassa 
cum calcis, also provided in small sticks. 

The action of these caustics is accompanied by 
severe, burning pain, which ceases the instant the 
alkali is neutralized. 


ZINCI CHLORIDUM, 


Chloride of zinc is the form of caustic that 
combined with arsenious acid, has beep used by 
advertising quacks as a so-called cancer cure, 

The dangerous nature of the combination has 
been amply demonstrated by the disastrous con- 
sequences so often resulting. 

Chloride of zinc, used as a caustic, should be 
combined with an equal quantity of wheat flour. 
If any cuticle covers the area to be destroyed jt 
should first be dissolved by touching it with q 
wooden rod dipped in stronger aqua ammonia 
The same protection with adhesive plaster Sug. 
gested when other escharotics are used should te 
employed with zinc chloride. The depth to which 
it is wished to destroy tissue should decide the 
strength of the paste and the thickness of the 
mixture to be applied. When its work ig accom. 
plished it should be carefully washed away by 
dripping warm water over it from a sponge. Ifit 
becomes necessary to chemically neutralize any 
remainder that cannot be removed a strong sole 
tion of tannic acid will combine with it in a 
inert substance, 

Caustics are used but seldom now in com 
parison with the past. The introduction of 


local and general anesthetics has removed 
the dread of pain from operations, and asepsis 
and antisepsis have rendered the knife so safe 
that where, in past days, a doctor would have 
removed what he could not cure by destroying 
it with caustics, he now cuts it out, or hasa 
specialist cut it out for him, and the patient is 
relieved in a few minutes of what it would have 
cost painful hours or days to destroy and then 
heal the wound. 

The actual cautery belongs to pure surgery 
and not to therapeutics, and therefore we will not 
discuss it. 


CORRESPONDENCE 


Charleston, S. C., March 5, 1914 
Editor Southern Medical Journal: 
We are making an effort at this college to gather 
a complete record of the alumni since the date 
of the founding of the college, and as our 
here are not perfectly complete, I am taking the 
liberty of asking you to co-operate with us by 
publishing in The Southern Medical Journal an 
item asking all alumni of the Medical College 
the State of South Carolina to correspond = 
or forward their present address. Any 8 
you may. render us will be greatly appreciated. 
Respectfully yours, 
OSCAR W. SCHLEETER. 
Registrar Medical College of South Carolina. 
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com Rim-Cut tires dropped 28 per cent, ‘The Mileage Limit 
at There are numerous tires now which they No-Rim-Cut tires, on the average, give 
| far undersell. So the question comes: Is_ the limit of possible mileage. We say this 
ved any tire worth more than Goodyears? after years of research and experiment, 
psis which have cost us $100,000 per year. 
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as In several ways No-Rim-Cut tires are the thousands of attempts to build tires that 
costliest tires that are built. They are so sive more mileage. They have tested the 
ring costly that, when our output was smaller, new tires against the old in every way they 
$a their price was one-fifth higher than other know. And they say that Goodyear tires 
t is | standard tires, as made today mark the mileage limit. 
” They are the only tires which are final- Where We Save 
hen }} cured on air bags shaped like inner tubes. 
This is done to save the countless blow- We save by mammoth output, by ef- 
- outs due to wrinkled fabric. This extra ‘ficiency and by modest profits. Our profit 
process adds to our tire cost $1,500 daily— last year averaged 6 1-2 per cent. It is thus 
not ‘j] an extra cost which no other maker pays. we give you tires like these at present 
They are the only tires in which hundreds “oodyear prices. 
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“ THE GOODYEAR TIRE & RUBBER COMPANY, Akron, Ohio , 
Toronto, Canada London, England Mexico City, Mexico 
Branches and Agencies in 103 Principal Cities Write Us on Anything You Want in Rubber 
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ALABAMA. 

It is said that smallpox is prevailing at Tanner, 
a station four miles south of Athens. The disease 
has been largely confined to railroad employes. 

At Montgomery applicants for license to prac- 
tice medicine have been examined by the State 
Board of Medical Examiners, and during the ex- 
amination twenty-three graduates of the School 
of Medicine of the University of Alabama at 
Mobile were examined. Twenty-two were suc- 
cessful. 

Governor O’Neal has appointed Dr. J. T. Sear- 
cy, of Tuscaloosa, a delegate to the third annual 
meeting of Alienists and Neurologists of the 
United States, to be held under the auspices of 
re re Medical Society at Chicago, July 

-18. 

The published death rates per 14000 inhabitants 
for the city of Mobile during January was at the 
rate of 23.11. This includes people dying in the 
various hospitals and infirmaries who were 
brought from other localities. 

Montgomery is registering at the city hall all 
the washerwomen who carry clothing home to 
launder it. It igs estimated that over 3,000 women, 
almost exclusively negroes, will have to register. 

At Birmingham, Dr. George Eaves, Secretary of 
the Anti-Tuberculosis Association of Jefferson 
County, is making an appeal for funds to support 
the work. 

Dr. Charles Whelan, city physician of Birming- 
ham, hag vaccinated every member of the police 
force. One of them had been stricken with 
smallpox and taken to the pest house after inti- 
mately associating with a number of his com- 
rades. 

At Mobile the School of Medicine of the Uni- 
versity of Alabama has employed an all-time pro- 
fessor of practice of medicine and clinical med- 
icine, to take charge of hospital, dispensary and 
didactic medicine. Dr. J. Howard, Agnew, re- 
cently assistant professor of medicine in the Med- 
ical Department of the University of Michigan, 
occupies the position. 


ARKANSAS. 

Dr. W. C. Smith, of Beebe, has moved to Oak 
Grove, near Austin. 

Dr. Corydon M. Wassell, formerly of Tillar, to- 
gether with Mrs. Wassel, left Little Rock on their 
way to Wu Chang, China, where he will serve 
as a medical missionary in the Episcopal mission. 

At Crawford the county judge holds that the 
State Board of Health is an unconstitutional body 
and refuses to recognize the county health officers 
or to pay their compensation. 

Dr. Olive Wilson, city health officer of Para- 
gould, has resigned her position and gone to Alex- 
andria, Ind. 

At Alma the sheriff has cancelled the tax-col- 
lecting dates because there are thirty-six mild 
cases of smallpox in the town. 

Dr. W. R. Owen has been appointed city health 
officer of Paragould and county health officer 


80. 
At Little Rock, Dr. T. M. Fly, the hookworm 
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specialist, is supplying the needed medicin 
tuitously. The superintendent of schools, 4 
D. L. Paisley, is co-operating with him. — 

Attorney-General Moose, in an opinion a 
dressed to Representative T. B. Friar, of Appleton, 
says that it is not illegal for physicians to agree 
upon’ the fees they will charge for their Services, 

It is said that there are twenty cases of amaj. 
pox in Spadra, a mining town five miles west of 
Clarkville. 

At Malvern, Dr. R. Y. Phillips, county health 
officer, has appointed registrars and deputies for 
the township in Hot Spring County, to recor 
births and deaths and to enforce the vaccination 
law. 

The public school at Mt. Holly is said to have 
been closed because of scarlet fever, and that the 
Gifford school has been closed because of small- 
pox. Many cases of measles in a mild form ar 
reported in Malvern. 

Dr. George Douglass Dickerson, 59 years old, 
died at his home in Conway, January 23. He 
leaves a widow, three sons and a daughter, 

At Sulphur Springs, Dr. W. H. Crawford has 
opened an office in a building opposite the Sul 
phur Springs Hotel. 


DISTRICT OF COLUMBIA. 

It is said that the recent executive order issued 
by President Wilson for the new government of 
the Canal Zone specifies that an army officer shall 
be appointed chief sanitary officer. The order is 
effective April 1. 

At Washington, Dr. G. Lloyd Magruder, former 
Dean of the Georgetown University Medical 
School, died on January 28.and was interred on 
the 30th in Rock Creek Cemetery. 

Secretary Daniels has nominated Medical I- 
spector William C. Braisted to be Surgeon-General 
of the Navy, relieving Medical Director Charles 
F. Stokes. 

The United States Civil Service Commission 
has announced a competitive examination for the 
positions of trained nurses for men and women 
to fill vacancies that may occur in the Indian, 
Isthmian Canal and Philippine service. The & 
aminations will be held on April 15 in Arizona, 
New Mexico and Iowa. 


FLORIDA. 

At Ocala, February 5, Dr. Joseph H, Billings 
ley, aged 83, died at the home of his son. He 
was a native of Spotsylvania County, Virginia. 

At Jacksonville, Dr. J. E. Lake, of 520 West 
Adams Street, was robbed of $300 by two & 
known men. 

At Jacksonville, Dr. C. E. Terry, eity bealth 
officer, has established a class for the neues 
of local midwives. Out of fifteen notified to 
tend, fourteen complied. 

At Key West the work of accurately reporting 


(Continued on Page 18.) 
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What We Do 


that a fully equipped chemical, bac- 
teriological and medical laboratory should be 


able to do. 


WASSERMANN TEST, $5.00 


Urinalysis, complete 
Sputum and Smears 


Gastric contents, complete - 
Tissues, pathological examination 


Aulogenous vaccines 


$1.50 
$1.00 
$3.50 
$5.00 
$5.00 


Fees for other work on application and in keep- 
ing with the above low prices. Send for our 


fee table. 


Accurate 


Quick Results 


Accuracy Laboratories 
1724 and 1726 West Madison St. 


CHICAGO, ILL. 


Dependable 


“AMBUMATIC” WASHABLE ABDOMINAL 


SUPPORTER 


Patented. Made buckled 
or laced. 

DO THE WORK “JUST RIGHT” 
ADJUSTABLE FOR “LIFT-UP” 

OR “BINDER SUPPORT” 
To any of the abdo- 
men. Adapted to any per- 
son, any condition requir- 
ng eficient, comfortable 
upport. 

Send for Samples, Booklet, Measurement Blanks, 
Prices - Discounts. Orders mailed same day 
receiv: 


We Are Expert Makers of Comfortable, Corrective 


ORTHOPEDIC APPLIANCES 


EXTENSION SHOES, ARTIFICIAL LIMBS, ELAS- 
TIC STOCKINGS, TRUSSES, CORSETS, ETC. 
Your cor li , given careful at- 

tention and. full ieee ty return mail with 

catalogue. Phone Central 462: 


AMBULATORY 
: O R D E R PNEUMATIC SPLINT 
To secure greatest comfort, shortest period of 
confinement, best results and health for your 


of leg, knee, a and 

FRACTURES 

ers and d direct pb. us. 

Wire order. State frac- 

ture, which eo length and sex. Send for Booklet, Rental 
Terms, Prices, Ete. Recommend it. Best Results Count, » 


Amb. Pneu. Splint Mfg. Co., 31 E. Randolph St., Chioago 


The B-P Abdominal Supporter 


A new idea—cool—comfortable. Fits 
perfectly. 
not a compress. No 
long wait. Indicated 


Made to measure—not a stock affair. 


In 


Pregnancy 

Obesity 

Hernias 

Post-operative 
We Make a Special Sup- ae 
port for Entero-optosis 


Write us for prices and literature 


BOLEN MANUFACTURING COMPANY 


301 BOSTON STORE BLDG., OMAHA, NEB. 


Does not slip. A support— 


State whether for man, woman 
or child. 


E—Height. 
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MEDICAL NEWS 


(Continued from Page 16.) 


oe and deaths has been successfully inaugu- 
rated. 

The state of Florida and the city of Pensacola 
take great pride in the fact that the statue of 
an illustrious Floridian, Dr. John Gorrie, inventor 
of artificial ice, ig to be placed in the statuary 
Hall of Fame at the National Capitol. 

Dr. F. F. Ferris, of Apalachicola, chief surgeon 
of the Apalachicola Northern Railroad, was seri- 
ously injured by his motor car running into an 
open switch and colliding with engine. First re- 
port was that his injuries were serious, but later 
reports are that he is improving. 


GEORGIA. 

At Macon the board of directors of the city 
hospital have named the visiting medical staff 
for 1914. The staff is virtually the same as last 
year. 

A non-resident of Atlanta has sent his personal 
check for $500 to be applied to the “city’s fight 
against preventable diseases by caring for black 
as well as white germs.” 

At Augusta an alleged negro “cocaine doctor” 
named William Wilson was arrested for selling 
that drug. He was caught in the act. 

At Fort Screven one entire company of the ar- 
tillery corps has been quarantined on account of 
an epidemic of mumps. 

Atlanta has inaugurated general and compul- 
sory vaccination. Twenty-five doctors, accom- 
panied by policemen, will tour the city, vaccinat- 


ing everyone who cannot show a satisfactory scar: 


or prove that he has had the disease. 

In the same city an unknown white man, be- 
lieved to be a medical student, vaccinated severa! 
hundred negroes, charging 50 cents each. The 
city vaccination is done gratuitously. 

At Macon the county physician is said to have 
presented a bill for attending the smallpox pa- 
tients of the city in January, amounting to $1,850. 
The bill was referred to the proper committee. 

In the same city 80 per cent of the 1,200 school 
pupils examined during the first month of the 
medical examination authorized by the Macon 
Board of Education were reported not to be in 
perfect health. In the city there are about 1,000 
pupils in the public schools. 

At Alto there are ninety patients in the state 
sanitarium for tuberculosis patients. It is said 
that they show wonderful improvement. 


KENTUCKY. 

At Morganfield, January 29, Dr. J. T. Shoe- 
maker, aged 75 years, former President of the 
Ohio Valley Medical Association, and known as 
the “father” of the association, died at his home. 

At Frankfort, February 5, because of the 
prevalence of smallpox among the members of the 
General Assembly, the Senate adjourned for an in- 
definite period. gThe House followed its example. 

At Morganfield, at a meeting of the Union 
County Medical Association, Dr. Henry B. Allen 
was elected county health officer to succeed the 
late Dr. J. T. Shoemaker, who had held the office 
for more than thirty years. 


At Folsomville, Dr. Quincy I. wi 
fatally shot by Ernest Dimett, his brotherinay 
as the result of a family feud. ’ 

At Covington eight additional ph Sicians 
been added to the staff of St. Blizabethrs = 
tal. Their duties commenced March 4, when 
the new hospital was ready to receive 

At Scottsville, in February, Dr. J, B 
health officer for Allen County, was thrown from 
his buggy in a runaway and sustained Painful jp. 
juries. 

At Clinton, in January, Dr. J. C. McCallum dieg 
suddenly of heart trouble at the age of 78 year. 

At Louisville, Dr. J. H. Oakley, of the Public 
Health Service, reports that among 4,558 children 
in county schools, only 126 positive cases of tr. 
choma were found. In the city schools 450 cases 
were found among 28,000 pupils. 

At Pikeville, in January, Dr. W. A. 
was killed by falling with his horse over a steep 
embankment. 


LOUISIANA. 


At Shreveport it is reported that Dr. Dow! 
has closed the Brown Hotel, at Gibsland, the 
Lecompte Hotel, at Natchitoches, and the Bessie 
Lee Hotel, at De Ridder, because he considered 
them insanitary. They had received previous 
notice to clean up, but disregarded it. 

At Many, Dr. D. Harvey Dillon, former presi- 
dent of the State Board of Health, was shot at 
from ambush as he entered his home at midnight. 
He was uninjured and returned the fire. 

At Thibodaux the local Board of Health has 
issued a letter to all schools advising that no 
student be admitted from points in the parish 
where small pox has been until their homes have 
been thoroughly disinfected. 

Dr. J. B. McMahon has moved from New Orleans 
to De Ridder. 

At New Orleans, Dr. W. T. O’Reilly, chairman 
of the City Board of Health, reports that during 
January, exclusive of non-residents, the death rate 
wag only 16.62 per thousand. There were lil 
cases of diphtheria and 8 deaths. Measles, 102; 
no deaths. Typhoid fever, 9; 4 deaths. Menip- 
gitis, 5; 3 deaths. 

Dr. Robert H. Blackman, of Monroe, has at- 
cepted a position on staff of Mayo, Rochester, 
Minn. 

The physicians of Acadia parish met at Crowly 
in January and organized a County Medical Se 
ciety with Dr. D. D. Mims, President; Dr. M. L. 
Hoffpauir, Secretary-Treasurer. Dr. E. M. Ellis 
was elected delegate to the State Convention in 
New Orleans in April. 

At New Orleans a prisoner in the custody of 
the United States Marshal developed meningitis 
while in the parish prison, whereupon the authori- 
ties refused to allow him to remain there. = 
some difficulty a place was found for him in 
Charity Hospital. — 

Dr. Dewitne is trying to get the empty — 
at Royal and Conti Streets as a new home for 
State Board of Health. 

At Lafayette the physicians have 0 
Co-operative Sanitarium Association 


(Continued on Page 20.) 
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Don’t Use Drugs for Constipation 
Use the Cracker With a Mission 


DIETETIC BRAN BISCUIT 


GUARANTEED TO CONTAIN NO DRUGS 


THE BEST 
GROCERS 


We will take great pleasure in sending you, for trial, a full-sized package and litera- 


ture of our Dietetic Bran Biscuit. Kindly send us a postal. 

Eminent Clinicians both in this country and abroad give emphatic approval to the 
sound physiological principles upon which this superior Food Product is based. 

Dietetic Bran Biscuit contain Pure Cereals only. Nodrugs. They induce their lax- 
ative effect by mechanically stimulating and increasing peristaltic contractions of the 
re = tract, thus causing, in the natural way,a regular and healthy evacuation 

e bowel. 

Foods prepared from finely ground flours lack this essential power. Our laxative 
Dietetic Bran Biscuit is now being used with highly gratifying results by leading pre 
cians in their practice in all parts of the country. Their expérience assures us that it 
will justify our every claim. | 

e are confident that it will also merit your courteous and careful attention. 


Yours very truly, 
THE DIETETIC FOOD CO. 


ANALYSIS Showing Percentage of Nutrition in addition to the Laxative Value of DIETETIC BRAN BISCUIT 


C. GLASER’ 
ANALYTICAL AND CONSULTING CHEMIST 
22 South Gay Street 
No. 27127 Baltimore, April 10th, 1913 
CERTIFICATE OF ANALYSIS 

ofa sample of Dietetic Bran Biscuits marked received April 8th, 1913 
for account of The Dietetic Food Co., 629 W. Biddle St., Baltimore, Md. 

Water at 100° C. v Pentosans and Hemicellulose 

Protein .68 “* Fat 

Invert Sugar .56 “* Cellulose 

Cane Sugar 83 Ash 

Starch 


The Ash contains: Calcium Oxyde 0.305% equal to Calcium Phosphate 0.565% of whole biscuits. Nutritive value per pound 
1806.6 calories. C. Glaser 


Note Also—that the DIETETIC BRAN BISCUIT is a PURE and UNADULTERATED 
CEREAL LAXATIVE 


Be sure to look for our Pure Food Guarantee on each package. This is important. 


25 CENTS A PACKAGE 


Please mention The Southern Medical Journal when you write to advertisers. 
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MEDICAL NEWS 


(Continued from Page 18.) 


D. Trahan as President. The sanitarium will be 
located near the courthouse. 

At New Orleans, Dr. O’Reilley has ordered twen- 
ty-seven affidavits against citizens in the uptown 
district for violations of the garbage can ordi- 
nance. 

On January 26, in the Touro Infirmary, Dr. J. D. 
Fulton died suddenly from hemorrhage of the 
pancreas. His age was 42 years. 


MISSISSIPPI. 


Dr. M. J. Alexander has resigned as member 
and President of the State Board of Health. Dr. 
S. W. Glass, of Lyon, ex-President of the State 
Medical Association, has been appointed to the 
membership vacancy. The presidency has not 
been filled, but will be in the near future. 

The Legislature has appropriated $46,000 for 
health work during the next biennial period. This 
is some increase over last year. 

Dr. C. V. Chapin, representing the American 
Medical Association, investigating and classifying 
the work of the different state boards, was with 
the Mississippi board last week. 

Dr. Wellington Locke, a prominent and popular 
physician of Carriere, died March 5th. 

Dr. H. Wood, of Hazlehurst, an aged physician, 
died January 12th. 

The State Medical Association meets in Colum- 
bus April 14th. 

The city of Greenville, through private sub- 
scription, due to the efforts of the Anti-Tubercu- 
losis Society, has established a tuberculosis dis- 
pensary and has employed a visiting nurse. This 
is the first work of the kind to be established in 
the state. 

Meridian has just about completed the first 
tuberculosis hospital and camp. This hospital is 
ideally located about four miles from the city, 
and will be open for patients as soon as ample 
funds are provided. The buildings are the 
effort of the Anti-Tuberculosis League, which is 
composed of all the lodges, churches and labor or- 
ganizations of the city. 

Dr. H. H. Howard, formerly connected with the 
Board of Health in rural sanitation, has been em- 
ployed by the Hookworm Commission as foreign 
yepresentative, and is now in Brazil. 

The Bureau of Vital Statistics has finished its 
first year’s work and shows itself to be firmly 
éstablished. 

The Mississippi Anti-Tuberculosis Association is 
active in supplying literature and advice to tuber- 
culosis patients throughout the state. 

The Legislature has provided for a Factory In- 
spector to be selected by the State Board of Health 


at its next meeting. 


MARYLAND. 


At Baltimore the charges of the Baltimore Medi- 
cal Society against Dr. Howard A. Kelly regard- 
ing publicity “sought for ulterior motives” were 
not sustained. 

At Baltimore, Dr. Fred Caruthers suffered acute 
blood poisoning from having a tooth extracted. 


He came near dying from strangulation 
ultimately relieved. Dut was 

In the $20,000 damage suit against the staff of 
the University of Maryland Hospital for the al. 
legel unskillful treatment of a broken arm, the 
judge granted an instruction to the jury that no 
sufficient evidence had been offered and withdrey 
the charge. 

Dr. William H. Welch, acting President of ‘the 
Johns Hopkins University, announces that there 
is no expectation that Dr. Lewellyn F. Barker 
professor of medicine, will leave the university, 
as had been rumored since the establishment of 
the new endowment. 


NORTH CAROLINA. 


The health officers of Charlotte have found it 
necessary to enforce vaccination against small. 
pox. It has appeared in some of the schools, 
Over 4,000 vaccine points were applied in a few 
days. There was no charge for the vaccinations, 
Those who refused to be vaccinated are con. 
pelled to submit and in addition to pay for the 
cost of vaccination. 

The Forsythe County Commissioners have made 
an appropriation of $150 for a month’s hookworm 
campaign. 

At Raleigh, Dr. John S. McKee, city physician, 
has issued an urgent request to the people that 
every family should provide thorough vaccina. 
tion. 


SOUTH CAROLINA. 

At Greenville the pesthouse was so filled with 
smallpox victims early in February that no more 
could be accommodated. 

At Columbia the Medical Society passed a reso- 
lution offering their services free of charge to 
the school authorities of Richland County for the 
examination of school children. 

At Manning much interest is shown in the 
hookworm campaign. It is found thet in all ages 
the infection averages 56 to the hundred. Between 
the ages of 6 and 18, 90 persons were found in- 
fected out of every hundred examined. 

In Clarendon County it is reported that 16,000 
people have hookworm. 


TENNESSEE. 

At Trezevant about the first of February the 
public school was closed because of an epidemic 
of measles. 

At Chattanooga, Dr. W. E. Raht has been a> 
pointed superintendent of the Erlanger Hospital, 
succeeding Miss Weller. 

In Giles County the Medical Society has elected 
the following officers for the present year: 
dent, Dr. James K. Blackburn; Vice-President, 
Dr. L. E. Wheat; Secretary, Dr. E. C. Freeman; 
Treasurer, Dr. G. D. Butler. 

At Maynardville, Dr. R. S. Monroe married 
Miss Ella Ousley, January 24. Dr. Monroe is em- 
ployed at the Industrial School in Knoxville. 

At Lexington, Judge N. R. Barnham pos 
the February meeting of the Henderson County 
Circuit Court on account of a local smallpox 
scare. 


(Continued on Page 22.) 
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DEPENDABLE ANAESTHETIC IN SUPERIOR CONTAINER 


PURE POTENT UNIFORM 


ANZSTHETISTS. 


First-class Druggists and $ 


NEW YORK PHILADELPHIA SAINT LOUIS 


} 


Louisville Research Laboratory 
Of Bacteriology, Pathology and Serology 


NATURAL AND DEFINITE IN ACTION, 
PROMPT AND POSITIVE IN RESULTS. 


Two distinctly desirable 
characteristics of 


INCORPORATED 
Reoms 700-1-3 Atherton Building 
LOUISVILLE, KY. 
Wasserman Reaction. .... ...$10,00 theals, gout, chronic rhoumatiem, constipation, 


A constantly increasing number of practi- 
tioners direct patients to the Springs for com- 
plete t treatment. 


Attractive literature, detailing delightful sur- 
roundings, scientific methods, with clinical data 


Complement Fixation Test for 
Gonorrhoga ............ 16.00 


FRENCH LICK SPRINGS HOTEL CO. 
Urinalysis 2,50 FRENCH LICK, INDIANA’ 
Bacteriological Examinations $2 to $5.00 | | | samptes on neauost. 
tire professional services devoted to labo- iron Oxid and Alumina ............ 1016 
ratory work. Containers and further informa- 
tion mailed on request. The ‘water "wes from santiary 


standpoint. 
CABOMATORIES, | 


J. D. ALLEN, A.B., M.D., Director 


{ 
xxi | 
a 
— SPECIFIC GRAVITY RANGING FROM 0.7145 TO 0.7160 AT 25°C. | 
_ insures proper content of Alcohol, conducive to uniform Etherization. — 
SUPPLIED IN CANS OR BOTTLES 
ALSO LARGER PACKAGES FOR HOSPITAL AND O° THER L SES a 
“SERIES OF EXPERIMENTS CONDUCTED IN OUR SCIENTIFIC LABORATORIES HAV Be 
ae A SUPERIOR CONTAINER FOR ETHER, PROTECTING THE SAME FROM 
ABSORBING AND DEVELOPING IMPURITIES LIABLE TO THE 
USE OF CANS, AND WE RECOMMEND THIS. 
FORM OF CONTAINER TO ALL CAREFUL 
-POWERS-WEIGHTMAN-ROSENGARTEN CO, 
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MEDICAL NEWS 


(Continued from Page 20.) 


At Athens the smallpox epidemic has begun to 
attack the white people as well as the blacks. 
Nearly three hundred students were vaccinated 
in one day. 

At Chattanooga a man who has refused to allow 
his two sons to be vaccinated because vaccina- 
tion is adverse to his religious belief, has been 
arrested and bound over to the grand jury in the 
sum of $250.00. Smallpox exists within two blocks 
on each side of his house, 

At Burleson, Dr. John F. Wilson died at his 
home after an illness of a few days, of pneumo- 
nia. He leaves a widow and several small chil- 
dren. 

At Memphis, Dr. R. B. Underwood, a professor 
in the medical department of the University of 
Tennessee, has been commissioned as first lieu- 
tenant in the medical reserve corps of the United 
States Army, 

News comes from Wartburg that smallpox pre- 
vails extensively in the county and that several 
schools have been closed on that account. 


TEXAS. 

At Galveston, Dr. O. H. Judkins, of the State 
Board of Health, pronounces Galveston almost en- 
tirely free from hookworm. 

At Dallas, Dr. Louis Rosenberg, of the Medical 
College of the Southern Methodist University, 
has organized a free clinic and medical dispen- 
sary for the poor of the city. It is in the base- 
ment of the Neighborhood House, corner Cedar 
Springs Avenue and N. Harwood Street. 

Dr. R. P. Babcock, State Registrar of Vital 
Statistics, among other items for last December 
gives 27 deaths from diphtheria and 27 from fire- 
arms. There were 34 sets of twins born. There 
were 12 deaths at over 90 years and one at 100. 
Four white children died from poliomyelitis. 

The Monthly Health Bulletin issued by Dr. Bab- 
cock for the health department has proven im- 
mensely popular. In one county alone 75 per cent 
of the citizens read the Bulletin. 

The Texas Association of Life Insurance Medi- 
cal Directors met in annual convention at Dallas 
in the Georgian Room of the Adolphus Hotel, in 
February. Dr. W. A. King, of San Antonio, and 
Dr. J. M. McCutchan, of Waco, were elected Presi- 
dent and Vice-President for the ensuing year, 
and Dr. M. M. Smith, of Dallas, Secretary-Treas- 
urer. 

Dr. F. M. Hale, formerly of Ballinger, has moved 
to Temple. 

The Tarrant County Medical Society has sent a 
letter to the city commissioners through the press 
holding the commission guilty of negligence in 
not’ investigating the source of typhoid fever 
when it appeared in October. The physicians 

-charge that poisonous milk is the source and that 
the commission, though apprised of the fact, has 
continued to permit its sale. 


VIRGINIA. 
At Norfolk a colored doctor diagnosed smallpox 
as grip. When his attention was called to the 
eruption he advised against notifying the authori- 


ties. Two other colored doctors have beep cited 
to appear in police court to answer similar 
charges. 

E. H. Hendrix, a “ginger-colored np loctor” 
from Norfolk went to Elizabeth City, N. c and 
advertised himself as a “conjure doctor.” He got 
many customers. When arrested he was engaged 
in taking the “devil’ out of a feather bed. He 
had ripped the tick open and was beating the 
feathers about the room. Both officer and Dris- 
oner were well feathered when they reached the 
station house. 

The Richmond Dispatch announces that when 
the Medical College of Virginia and the University 
of Virginia have completed their merger the Car. 
negie and Rockefeller foundations will place from 
one and a half to two million dollars at the dis. 
posal of the institution. Latest accounts indicate 
serious difficulties in the way of the merger. 

At Richmond, Dr. Richard Galego Crouch, an 
honored physician and Confederate veteran, died 
at his home on Franklin Street, January 27, aged 
85 years. His funeral was attended by details 
from several camps of Confederate veterans. 

In Richmond, early in February, nine new cases 
of smallpox were discovered in one colored fam- 
ily and removed to the pest house. Two of the 
girls were house servants in South Richmond. 

At Norfolk it is stated that smallpox is assum- 
ing a more virulent type, several appearing of 
the confluent type. In the police court, on com- 
plaint of the city health officer, Dr. Brooks, three 
white men were fined five dollars each for refus- 
ing to be vaccinated. Following the disposal of 
the case Dr. Brooks suggested that all of the 
spectators who filled the courtroom be subjected 
to vaccination, whereupon the police rounded up 
some thirty or forty men and women, principally 
colored, who submitted without a protest. 

At Suffolk vaccinations have been made at 
many of the large manufacturing plants. where 
hundreds of laborers are employed. At present 
there are but few cases of smallpox in the town. 

At Richmond the House Committee on Finance, 
after hearing from a number of practicing physi- 
cians, recommended that the statute imposing a 
license tax on physicians be repealed. 

Dr. C. P. Wertembaker, of the Public Health 
Service, now at Norfolk, declares that there are 
but two kinds of people who should be exempt 
from compulsory vaccination; those who are dead 
and those who have had the smallpox. 


WEST VIRGINIA. 

At Charleston, Dr. O. L. Aultz, city health off 
cer, announces that small pox is now under con 
trol. During January about 350 cases were Te 
ported to the county health department and no 
fatality. 

Dr. O. B. Lynch, formerly of Princeton, W. Va., 
has moved to Braiden, where he was once P 
cipal of the public schools. 

At Fairmont, early in February, quite a number 
of well-defined cases of smallpox caused a general 
vaccination to be adopted. The Barnsville school 
was closed and revival meetings suspended. Doe 
tors who had treated such cases and neglected to 
report them are severely censured. 
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What Is Akouophony? 


It is a scientific means of differentiating sound 
waves without any disturbing reverberation. 


HUSTON’S AKOUOPHONE 


is the only instrument that will give you an ac- 
curate and simple means of contrasting one sound 
with another. Its Acoustic Rheotome exaggerates, 
reduces, graduates all sounds that pass through it. 
Regulates them with absolute accuracy. Of un- 
questionable value in all diagnostic examinations 
for the different pathological changes of the mus- 
cular system of the heart, lungs and blood vessels. 


Carry in vest 
pocket like a 
watch. In hand- 
some leather 


pouch. 


FREE TRIAL OFFER 
Send $3.50 with order; use 
for 10 days, return if dis- 
satisfied and we’ll refund your 
money. Pat. Jan. ’10 


THANK YOU | 


We are very grateful for the patronage of thou- 
sands of physicians all over the country who are 
prescribing the Huston-Baird Combined Pessary 
and Supporter. 


This device is sold on 
an absolute guarantee 


Our Baird’s Air Cushion 
positively will correct all 
uterine displacements, 
procidentia, prolapsus, re- 
troversion, etc. The price, 
to physicians is $5 com- 
plete or $3 without the 
shoulder attachments. 
Send check with order 
and we will refund the 
money if you are dissat- 
isfied after faithfully 
using the outfit for ten 
days. 


BLOOD PRESSURE INSTRUMENTS 


We can save you money. Several special bar- 
gains on latest patterns. Some at only about half 
price. It will pay you to write us if interested. 

HUSTON BROS. COMPANY 


ATLASSOUTHERN BUILDING CHICAGO 


Makers of Complete Lines of Surgical Instruments. 


The Brown Sphygmomanometer 
Designed by 
E. M. BROWN, M. D. 
Assoc. Professor Surgery, P. & S., Chicago 


It is the wish of the designer of this instrument 
to give the profession the benefit of the sum 
usually paid as royalty. We are therefore enabled 
to sell the instrument at a comparatively low price. 


No. 2 Pocket size, 13 in. long...... $12.00 
Registers to 300 mm 
No. 4. Pocket size, 10 in. long...... $10.00 


Registers to 230 mm 


MANUFACTURED BY 


H. CARSTENS MFG. CO. 


567-571 W. Lake Street, Chicago, Ill. 


Portable Fire Proof Garage 


Direct from Factory. 
Guaranteed 


FROM $90.00 UP 
ACCORDING TO SIZE 


THE TAYLOR 
MANUFACTURINC CO. 


Montclair, N. J. 
Write for catalogue 


Patented Oct. 14, 1913. Jan. 6, 1914. 


EVERY COAT WE TURN OUT A WINNER. 


Manufacturers ef PHYSICIANS’ COATS, 
| “The kind they all admire.” 
Style 12 115K Nassau St., New Yerk. 


j 
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fi 
—— 
No. 1. Office size $15.00 
| | 
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| 
d | 
| 
| 
| 
| 
: 
| 
| white or sixty other shades of washable materials : 
| Fast colors. shrunk before 
| Made to measure. e@ pay delivery charges te ; 
| parts ef the werld. Our “Swatch Card,” shewing 
materials, styles and prices, free upom request. 
Smoking Jackets, Bath Rebes and 
Hesp Uniferms a Specialty. 
| WEISSFELD BROS. : 
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SHERM 
BACTE 


The Genuine Hammock Cart’ 
ARGUMENT: V8. THE BUGGY 


Costs 1-2 less to buy. 

Costs 1-2 less to keep 
in repair. 

Lasts 3 times as long 

(known to run 20 yrs.) 

Safer. Handier. 1-2 


39 DIFFERENT PREPA 


Bacterins. Cloth bound, 336 pages. 


Price $1.50 
The Bacterial Therapist 


A 24-page monthly journal devoted ey. 
clusively to Vaccine Therapy. hare 
one year upon request. 


The Latest Development in 
Package 


RATIONS weak 
Put up in 1 c. c. glass sealed ampules (2) * 
, both Package, 6 ampules, any variety, $1.5) uring 
ridi ‘ood chi 
NS horse motion. Sango where you cant New Book 
dor in caving of and hosve teed. application of 


Write for CircularB and Sheet of Testimony 
in The Eureka Co., Rock Falls, Il. 


ANTISEPTIC PACKING 18 ¢.c. for $3.00 


METAL RING 
RUBBER 5c.c. for $1.00 


| 


g Our Hypodermic Syringes all have the new style HOLLOW Pistons 

q which are filled with oil clear to the outer ends, so that the Packing 

5 NEVER dries out, the Pistons NEVER work hard, the Sy 

a NEVER leak, and the oil being 5 per cent. carbolated, keeps the Syr- 
: inges automatically aseptic, without boiling; if broken, these Sy es 

can be repaired on the spot by the Physician himself. of old- 

style Syringes replaced with our new HOLLOW Pistons and returned 


promptly. 

‘ THE W. S. CO.. Canton, 0. 

4 N. B.—Send for our Descriptive Catalogue and also for free sam- 
4 ple of our Gold Medal SPECIAL NEEDLES. 


Patent applied for 
G. H. SHERMAN, M. D. 


Write for Literature. DETROIT, MICH. 
U. S. License No. 30. 


q Awarded to 


q (Pure Chloride of Ethyl) in Graduated Tubes : 
‘ q FRIES BROS., Manufacturers, 92 Reade St., New York 

For Local General Anaesthesia 


. Sole Distributors for the United States 


MERCK & CO. 


RAHWAY, N. J. NEW YORK ST. LOUIS ) 
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|| CLASSIFIED ADVERTISEMENTS 


By the most advanced technique 


(1) The Citron quantitative system, age se Write us if you want to gecure location, sell 
ous s. | or exchange practice, sanitarium, drug store, se- 
weaker positives not demonstrable by other me cure partner, assistant, or Locum Tenens. State 


(2) The pipette method (not drop method) of meas- wants plainly. Always enclose 2-cent stamp. The 
ss reagents. (3) Both Wassermann and No- albur Exchange, Halbur, Iowa. 


guchi antigens. (4) Short cut commercial methods 
FOR SALE—Baker static machine with insulat- 
avoided in all our laboratory work. ing platform and high frequency accessories, tubes 
and tube holder and 1 H. P. motor for indirect 
Autogenous Vaccines current. Also Inhalatorium. Will sell cheap for 
best of reasons. Address Dr. T. A. Parker, Lees- 


General Laboratory Diagnosis burg, Va. 


Careful personal attention to technique. Suitable 
: furnished EXAMINATION NOTICE—An examination for the 
containers furnished. position of Food Inspector. for the City of Sevansah, 
eorgia, w e held on Tuesday, June ninth, nine- 
F.0. TONNEY, M.D. S.S.GRAVES, M.D. | teen hundred and fourteen, under the supervision 
vests Chi of Dr. G. B. Young, Health Commissioner for the 
32 North State Street, icago City of Chicago, Ill., under the supervision of Pro- 
fessor M. J. Rosenau, Harvard University, Cam- 
bridge, Mass., under the supervision’ of Surgeon- 
General Rupert Blue, U. S. Public Health Service, 


THE WUNDERTRUSS Washington, D. C., and under the supervision of the 
: : e term of office wil e three ( years—be- 
H ($2,000) ollars per annum; the examination to 
Hernia and Prolapsed Viscera cover om 
Abdomi Hosi Surgi edicine and meat and other foo nspection. 
of examination. 
HEALTH APPLIANCE CO. ; Further information can be obtained from those 
n charge of the examination, a e cities above 
136 West 34th St. y New York mentioned, or from W. F. Brunner, M.D., Recorder, 
Board of Examiners, City Hall, Savannah, Ga. 


Clinical Observations with 


DIU 


In A Series of Subacute and Chronic Forms of 


Arthritis and Neuritis 
Show A Large Percentage of Recoveries and Improvements 


{ Supplied for administration in the Forms of Radium Drinking Water, Radium Batd 
Water, Radium Ampulles, Radium Compresses and Radio-active Earth, fully guaranteeh 
as to Radium element content. 
1 Prescriptions filled in our Laboratories only, at prices that will permit of use in 
general practice. 
1 RADIUM SALTS furnished in any purity desired. 

Full literature and clinical records upon request. 
RADIUM CHEMICAL COMPANY PITTSBURGH, PA. 


Our Radium Chloride and Radium Sulphate (Standard Chemical Co.) have been accepted by the Council 
on Phanmacy and Chemistry of the American Medical Association. 
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NOVASPIRIN 


INTERNALLY 


RHEUMATISM 


LOCALLY 
SPIROSAL 


Samples supplied by THE BAYER COMPANY, Inc., 117 Hudson St, New York 


The Storm Binder and 
Abdominal Supporter 


(PATENTED) 

For Men, Women, Children and Babies 
Modifications for Hernia, Relaxed Sacro-Iliac 
Articulations, Floating Kidney, High Opera- 
tions, Ptosis, Obesity, Pregnancy, Etc., Etc. 

Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHARINE STORM, M.D. 1514 Diamond St., Philadelphia 


When did you mention to that Doctor Friend the great work being done by the 


Southern Medical Association? 


Did you remind him that his place was in that organization, lending his support to its upbuilding? 
Between the Jacksonville and Lexington meetings we gained 1,000 members, Between the Lexington 
and Richmond meetings we hope to double that gain. 


; THAT MEANS 2,000 NEW MEMBERS 


With your help we can do it. Just a few words about the Association and its Journal will mean 
new members. Won’t you say those few words? “On to Richmond” with 2,000 new members. 


DR. SEALE HARRIS, Secretary-Treasurer, Mobile, Ala. 


Will be glad to send you some application blanks to give that friend when you mention the Associa 
tion to him. : 
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A New Device For The Treatment of Fractures 


By DRS. F. W. PARHAM and E. DENEGRE MARTIN, New Orleans, La. 


NO SCREWS—A SIMPLE DEVICE 


Band fits snug around any unevenness of the bones. Especially useful 
in the treatment of oblique fractures. Fragments of bones are held per- 
fectly in place after bands have been adjusted. 

This device is truly a valuable adjunct in the treatment of fractures. 
Further detailed description and method of using will be furnished 


upon request. 
The McDermott Surgical Instrument Company, Ltd. 


NEW ORLEANS, LA. 
> 


WASSERMANN TEST 


In every complement-fixation test for syphilis made in our laboratory, we employ both the 
original Wassermann sheep-hemolytic system and the Noguchi human-hemolytic system. In 
this way we are able more accurately to control our results so that our reports have a 
greatly increased value over those for which the single system is used. Our fee for this 


test is $10.00. 


COMPLEMENT-FIXATION TEST FOR GONORRHEA ...............-00-4-- $10.00 
ABDERHALDEN’S SERO-DIAGNOSIS OF PREGNANCY ................+44. 10.00 
ABDERHALDEN’S SERO-DIAGNOSIS OF CANCER ............-----eeeeeee 10.00 
LANGE’S COLLOIDAL-GOLD TEST OF SPINAL FLUID .................. 10.00 
AUTOGENOUS VACCINES HAVE BEEN REDUCED TO ...............-22- 5.00 


These auto-vaccines are put up in 20 c.c. sierile containers, which are specially designed t» 
prevent contamination, or in 1 ¢.c. ampules, as you may direct. 
STOCK VACCINES, $3.00 PER DOZEN AMPULES, OR $2.50 PER 10 C.C. SPE- 
CIAL CONTAINER. 
We are prepared to perform all types of laboratory examinations for diagnostic purposes, 


and can assure you accuracy and efficiency from our staff of experienced workers in this field. 
Fee-tables for all examimations and full directions for forwarding various specimens on re 


quest. Containers and culture media furnished. 


CHICAGO LABORATORY 


e ESTABLISHED IN 1904. 
8 North State Street, Chicago. Telephones, Randolph 3610 and 3611. 
Ralph W. Webster, M.D., Ph.D, Director Chemical Department 


Please mention The Southern Medical Journal when you write to advertisers. 
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patient: % 
a “So you find it impossible to take — 
olive oil? 


“Now, now! I didn’t say you were to take 
"it as though it were medicine; if you take 
it in Welch’s you'll enjoy it. 

“The way to make it taste good and do 
good is to take it in 


Welcti's 


Grape Juice 
«Just put three ounces of Welch’s in a four- each meal, and you will never tell me again 
ounce glass, and add one or two table- that you ‘can’t take olive oil.’ ” 
spoonsful of olive oil. Be sure you get as We have some interesting literature that 
we are glad to send on request to any 
when you get Welch’s. Drink it bef physician. 


If you have never tried Welch's, Give the name 
of your druggist, and we will have him deliver a sample pint bottle to your office. 


Welch's is sold by all druggists. 


The Welch Grape Juice Company ~ - Westfield, New York 


We exercise the vial scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of quality within that 
would be hard to express in words; a trial only could adequately express. 


THE BEST ONLY 


PHARMACEUTICAL LABORATORY : 
VAN ANTWERP BLDG. MOBILE, ALA, 


Said the doctor to a 
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pMhere are many ssid of crude drugs offered 
| for sale on the drug market 


BUT 
here only one “best.” 


It}takes the best of crude drug, the highest grade 
4 = of workmanship, together with the most accurate and 


= “time tried” methods to make 
PITMAN-MYERS COMPANY 
Chemists 
INDIANAPOLIS, INDIANA 


Faulty Protein Digestion snd 
| _Imperfect Fat Digestion 


= are the most common errors of diet ue produce the symp- 
_tom recognized as— 


q q = Constipation of Infants 
= PA thorough understanding of the usefulness of — 


Mellin’s- Food 


min the correction of these errors will save the physician 
= annoyance. 


Write us and we will give you the 
result of our observations. — 


S FOOD COMPANY, BOSTON, MASS. 
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| There are many grades of crude drugs offered 
for sale on the drug 


= BUT 
here only one “best.” 


It{takes the best of crude drug, the highest grade 
of workmanship, together with the most accurate and 
“time tried” methods to make 


PITMAN-MYERS COMPANY 


Chemists 
INDIANAPOLIS, INDIANA 
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Faulty Protein Digestion snd 
Imperfect Fat Digestion 


Pare the most common errors of diet that produce the symp- 
| a fom recognized as— 
a Constipation of Infants 

A thorough understanding of the usefulness of — 


Mellin’s- Food 


Mee in the correction of these errors will save the physician 

much annoyance. 
: Write us and we will give you the 

result of our observations. © 


3 MELLIN S FOOD COMPANY, BOSTON, MASS. 
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Prompt and complete solution of its components is 
what the physician wants—and should demand—in a | 
hypodermatic tablet. 

Why accept a tablet that merely flies to pieces when 
thrown into water? 

And that is just what some sseedecesaiie tablets do 
—fine, undissolved particles settling to the bottom. 

This is mere disintegration, not solution. 

Such tablets are worse than worthless in an emergency. 


Parke, Davis & Cos = 
Hypodermatic Tablets 


dissolve freely and fully, forming a clear solution, without residue, 
Test one by the watch! 
Drop the tablet into a syringe partly filled with lukewarm water, 
vigorously. In five seconds (or less) it will have dissolved completely, Ty 
Parke, Davis & Co.’s Hypodermatic Tablets are molded with the ai 
care. They contain only ingredients that have been rigidly tested. =! 
true to label. They a are active. They are of uniform strength. 


TUBES OF 25—NOT 20. 
Parke, Davis & Co.’s Hypodermatic Tablets are supplied in tubes of 25. Certain compete 


tablets are marketed in tubes of 20. When you specify ‘‘ Parke, Davis & Co.”-om ms oir : 
you get 25 tablets to a tube, not 20. ‘ 


Parke, Davis & 
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